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POWERIZED OPERATING TABLE 


As the ‘‘scrubbed”’ surgeon enters the operating room, perhaps furthest from 
his concern is his operating table . . . and justly so. Yet, the knowledge that 


his patient is supported by an instrument capable of swift, positively safe 


performance, must add confidence when confidence is needed most. 

Such a table is the ‘‘Lectrapoise’’. . . newest in a tradition of fine Amsco 
Operating Tables. From the narrow top to the compact base the *’Lectrapoise’’ 
powers smoothly, quietly through the full posturing range... its every modern 


feature contributing to the patient’s comfort and the surgeon's convenience. 


Please write for our new 24-page 
“Operating Tables’’ brochure —TC-299. 


World's largest designer and manufacturer of 
Operating Tables, Surgical Lights, Sterilizers and 
related equipment for hospitals 


For additional information, use postcard facing back cover. 
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PRODUCTS 
that help doctors 
save lives... 


First—The ISOLETTE® Incubator 


This incubator has provided thousands 


of premature and newborn babies the 
world over with the vital environmental 
assist they need to start life. 


e True isolation with micro-filtered air 
¢ Precise control: humidity, oxygen, air 
circulation and background temperature 
e Easy to clean and maintain 


Today—ISOLETTE® with NEW INFANT 


SERVO-CONTROLLER ™ Attachment 
unique in providing precise control of 


Massachusetts Hospital Association, Statler Hilton, Boston ..... 11 
CH.A. Program for Hospital Laundry Managers (CE), St. Louis 15-19 | sensitive to changes as slight as 0.5°F. 
A.C.H.A. Basic Institute, Heart of Atlanta Hotel, Atlanta........ 15-19 | The lamps provide the necessary sup- 
C.H.A. Canon Law Institute, Morrison Hotel, Chicago ......... 16-18 | plementary heat source to maintain a 
Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City 17-19 | Stabilized predetermined peste 209 
Hospital Association of New. York State, Atlantic City ........ 17-19 | Any existing Isolette can be adapted to 
New Mexico Hospital Association, Albuquerque ............. 17-19 | include the Servo-Controller. 
A.C.H.A. Preceptors Conference, Chase-Park Plaza Hotels, St. Louis 18-19 | iain 
Tennessee Hospital Association, Gatlinburg ................. 25-26 
Some other Air-Shields products: 
: JUNE Croupette, ® cool-mist and oxygen tent; 
Dia-Pump,® compressor-aspirator; 
New Hampshire Hospital — Wentworth-by-the-Sea, Ambu,® rescue breathing equipment; 
NOONE 1-2 | Croupaire,** cool-mist humidifier. 
Maine Hospital Association, Samoset Hotel 6-7 
Doctor defined / Doctor prescri 
CH.A. Institute on Purchasing, Detroit .................... 10-11 er ren 
Catholic Hospital Association, Cobo Hall, Detroit ............ 12-15 aA 
St. Basil, the Great, Patron of Hospital Administrators ......... 14 aur shie lds, U 7 
Connecticut Hospital ...... 14 Hatboro, Pa., OSborne 5-5200 
‘Michigan Hospital Association, Hotel Pantlind, Grand Rapids - 18-20 | 4 division of the National Aeronautical Corporation 
For additional information, use postcard facing back cover. 9 
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JOHNSON 
PNEUMATIC 


Johnson Temperature & Air Conditioning Control Sets the Pace... 


10 For additional information, use postcard facing back cover. HOSPITAL PROGRESS 
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Assures Modern Climate Control 
with Lifetime Efficiency and Economy 


When you build or air condition, let Johnson help 


‘you get your money’s worth. With a specially © 


planned Johnson Pneumatic Control System, you 
can provide the best possible thermal environment 
for patient care, as well as the most efficient working 
conditions for your staff. You will get a dependable, 
trouble-free system designed to assure the most 
economical operation of your air conditioning, heat- 
ing, and ventilating equipment for the life of your 
building. And, of course, pneumatically operated 
Johnson controls are completely safe, even in the 
most hazardous locations. 


What's more, you get all this at a lifetime cost that 
can't be matched! Pneumatic controls are simpler, 
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cost less to operate, require less supervision and 
upkeep, and will outlast anything else you can use. 


_ Wherever you go, you’ll find that the leading hos- 


pitals depend on Johnson Pneumatic Control. Why 
not ask your architect, consulting engineer, or local 
Johnson representative how the superior perform- 


ance and economy features of a Johnson System 
can be applied in your building? Johnson Service 


Company, Milwaukee 1, Wisconsin. 105 Direct 


Branch Offices, 
SYSTEMS 


PNEUMATIC 
DESIGN ® MANUFACTURE © INSTALLATION © SINCE 1885 


For additional information, use postcard facing back cover. 11 
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Housekeeping Needs 


the midst of distractions such as are 
present in all nurses’ stations. House. 
keeping personnel complicate the prob- 
lem further by repetitious cleaning 
necessitated by spilling of powders 
pills, liquids, dyes, etc., on the heavily 
trafficked floor. The nurses’ station has 
been crowded even further by the ad- 
dition of purse lockers. The idea was 
good but the lockers are too small for 
even the smallest handbag. __ 
Housekeepers have protested against 


the too-small locker room, the too- 


narrow lockers, flat-topped and off-the- 
floor lockers that create innumerable 
cleaning problems. These areas be- 
come unwelcome storage space for dirt, 
packages, old shoes, and umbrellas. 
Square cornered baseboards consti- 
tute another housekeeping problem 
which could be alleviated by proper 
design. Nurses and maids are taught 


in (on structron good housekeeping habits, but it is 


HEORETICALLY, the design and 

planning of new hospitals should 
eliminate the faults of older hospitals. 
Unfortunately many of these faulty 
designs are being included in new hos- 
pital planning. Apparently hospital 
planners have not recognized design 
problems. For example, hospital ele- 
vator cabs have remained standard 
size, but hospital beds have not. More 
pertinent to housekeeping is elevator 
flooring which forces the elevators to 
be taken out of service daily or nightly 
for cleaning. Why has no one yet in- 
stalled removable mats? How simple it 
would be to flip out the dirt-encrusted 
mat and slip in a clean mat. This 
would take only a few seconds and 
allow the cab to be released almost im- 
mediately for service. 

Corridor obstruction is another 
housekeeping problem which can be 
alleviated by proper design. Recessed 
wall-mounted drinking fountains can 


be cleaned much more efficiently than 


water coolers and they do not obstruct 
the corridors. Other housekeeping ob- 
structions such as wheel chairs, stretch- 
ers, porto-lifts, scales, and walkers, for 
which no storage space has been pro- 
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vided except the corridors, should also 
be considered by designers. 

Inadequate storage space has pre- 
cipitated another housekeeping prob- 
lem. Storage space for linens was elim- 
inated when rolling linen trucks were 
developed. But should it have been? 
Those little alcoves in the halls where 
linen trucks are located do not provide 
security for linens; they do not afford 
protection from contamination; and 
certainly they do not yield space for 
storing pillows, extra blankets, binders 
of various types or slings for which 
there is no space on the linen truck. 
There is little storage space for trunks, 
suitcases and the sometimes quite large 
wardrobes of the long term patients 
in chronic divisions or therapeutic 
communities. The smallest accommo- 
dations are provided for these things 
in the areas where they are most 
needed. Any housekeeper can name 
more areas needing more space. 

Adequate space for a medicine room 
is another need. Dispensing areas 
should not be built in the nurses’ sta- 
tion. It is not fair to a nurse to ask 
her to perform her functions, which 
require her utmost concentration, in 


impossible to carry them out in small 
patient rooms constructed with square 
cornered baseboards. Hospitals are still 
being built without utilization of this 
simple aid to cleanliness—coved and 
rounded baseboards. 

Alert manufacturers are developing 
improved tools for housekeeping per- 
sonnel. The portable vacuum has 


proved to be a great boon in keeping 


stairways clean. But since most hos- 
pitals are built without electrical out- 
lets on stairwells, the personnel are 


forced to use long extension cords — 


brought to a stairway through hall 
doors that must be propped open. 
Many halls still do not have the proper 
electrical outlets so that floor machines 
may be used safely. Instead the per- 
sonnel are forced to use adapters which 
«many fire departments have outlawed. 
In addition to poorly spaced electrical 
outlets in halls, many halls have door- 
ways which are too narrow for the 
wide bulky items that must be hauled 
through them. 

Much is being written regarding 
new architectural patterns for hospitals. 
The author’s plea is for concern for 
the little things—the details that make 
the difference between mediocrity and 
excellence. The examples cited and the 
housekeeping areas discussed have il- 


lustrated the need for proper planning | 


and attention to design details. As 
long as hospital planners recognize de- 
sign faults, they have the responsibiilty 
for planning more efficient hospital fa- 
cilities. They must never be lulled into 
complacency. They must never lose 
the faculty for self-criticism and evet 
strive to build better facilities. * 
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R.1.P. Msgr. Griffin 


REV. MSGR. MAURICE F, GRIFFIN, P.A., a past- 


president of the Association, died Jan. 25, 1961, at 

the age of 80 after more than 52 years in the priest- 
hood. He was buried from St. Philomena Church, Cleveland, 
Ohio, of which he had been pastor since 1928. Monsignor 
Griffin had been very active in the reorganization of C.H.A. 
in the 1940s which resulted in the establishment of the Ad- 
ministrative Board and the appointment of a full-time Ex- 
ecutive Director. He was also a trustee of the American Hos- 
pital Association for 27 years and helped establish the perma- 
nent A.H,A. headquarters in Chicago. In 1943, he was given the A.H.A. Award of 
Merit for his work in the Association. He was a founder and president of the Ohio 
Hospital Association and served for 30 years as its treasurer. He held several im- 
portant posts in the Diocese of Cleveland and was active in local and state public 
- affairs. He had been in ill health for several years and died in Mercy Hospital, 
Miami, Fla. 

His Excellency, the Most Reverend Karl J. Alter, Archbishop of Cincinnati, first 
Episcopal Chairman of the Administrative Board of C.H.A. and currently Chairman 
of the Administrative Board of N.C.W.C., gave the final Absolution. Among those 
representing the Association at the funeral were Rev. John J. Flanagan, S.J., executive 
director, M. R. Kneifl, K.S.G., consultant, Rev. John J. Humensky, immediate past- 
president, and Past-President Rt. Rev. Msgr. Robert Maher. 

Archbishop Edward F. Hoban presided at the Pontifical Requiem Mass, which 
was celebrated by Auxiliary Bishop Floyd L. Begin. In his sermon, the then Auxiliary 
Bishop John J. Krol reviewedtthe wide range of Msgr. Griffin’s accomplishments and 
said, “He related all things to God, and with the deep conviction that death is the end 
of preparation and the beginning of life’s fulfillment, he spent his life preparing for 
God.” In 1941 a portrait of Msgr. Griffin was unveiled in the Bacon Memorial Library 
at the headquarters of A.H.A. On that occasion, Father Alphonse Schwitalla said, “Mon- 
signor Griffin's prerogative makes the spiritual progress of the hospital a living reality 
. .. we honor ourselves rather than honor him . . . in bringing honor to Monsignor 
Griffin.” And in his presentation speech Dr. Malcolm MacEachern noted, “Truly we 
cannot honor this man half as much as he has honored himself by a life of quiet, un- 
assuming beneficience; of self-sacrificing service; of wise and kind counsel; of firm 
but tolerant leadership.” In typical fashion, the monsignor responded with a gentle 
reproof to his fellow trustees for having approved the commission of the portrait. 
“I have frequently felt it necessary to oppose very vigorously proposals brought before 
the Board, and I tell you if I had been present on that occasion, I would have been 
a veritable devil’s advocate against it.” 

We recommend his soul to the prayers of our members, who have benefited in 
ways too great measure from his dedicated service. 
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St. Louis Review Photo 


N JAN. 19, 1961 in Rome’s majestic St. Peter’s Basilica, His Eminence Joseph Cardinal Ritter, 

Archbishop of St. Louis, received the red hat signifying his new rank as a member of the Sacred 
College of Cardinals. For the 68- year-old prelate, the Solemn Consistory marked a fitting climax to 43 
years of complete dedication and service to his priestly office. 

Quiet yet ebullient, humble yet firm, a harvester of souls and an architect of progress, Cardinal 
Ritter, through his work on behalf of interracial justice, education, the lay apostolate, the missions and 
lay participation in the liturgy, had long since earned for himself a princely stature in the hearts of 
those he serves. His now famous 1947 pastoral on integration and his assignment of six diocesan priests 
to establish the first such mission parishes in South America witness his abiding concern for the 
Church Universal. His construction of 38 parish plants, numerous secondary schools and other institu- 
tions—including the Cardinal Glennon Memorial Hospital for Children—within the past decade readily 
attests his leadership toward the future. 

Born July 20, 1892 in New Albany, Ind., Cardinal Ritter was the fourth of six children. He at- 
tended St. Meinrad Seminary and was ordained to the priesthood on May 30, 1917 by Bishop Joseph 
Chartrand of Indianapolis. Although chosen to continue graduate studies in Rome, he was requested to 
remain in Indianapolis, where he was appointed Cathedral rector seven years later at the age of 32. In 
1933 he was named auxiliary to Bishop Chartrand and, when that prelate died the following year, was 
appointed his successor. He was installed as first Archbishop of Indianapolis in December of 1944, and 
a year and a half later was named by Pope Pius XII to be Archbishop of St. Louis. 

On Dec. 10, 1960 Pope John XXIII announced the Archbishop's elevation to the Cardinalate. At 
a press conference six days later, the new Cardinal-elect expressed his gratitude to the Holy Father and - 
called upon the “wonderful Catholic people . . ..to help me by their prayers and coGperation in meeting 
the challenges which lie ahead.” The Catholic Hospital Association and its members everywhere join those 
prayers with heartfelt assurance. 
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CANON LAW 


The Location of © 


Hospital Chapels 


by REV. JAMES I. O’CONNOR, S.J. 


HE LOCATION OF THE CHAPEL 
i. construction plans of hospitals 
or other residence halls must be plan- 
ned according to the directives found 
in the Code of Canon Law. 

Some definitions will help in plan- 
ning the location of the chapel. A 
church is a sacred building dedicated 
to divine worship with the main pur- 
pose of serving all the faithful in the 
public exercise of divine worship 
(Canon 1161). An oratory or chapel 
is a place destined for divine worship 
but its main purpose is not that of 
serving all the faithful in the public 
exercise of their religion (Canon 1188, 
1). Hence, a church, parochial or not, 
differs from a chapel by reason of the 
kind of service provided the faithful: 
a church is for all the faithful; a chapel 
is not, it is primarily for only part of 
the faithful. 

Chapels are of different classifica- 
tions. A public chapel is built mainly 
for the convenience of a definite com- 
munity or even of private individuals 
but in such wise that all the faithful 
have a right in law to enter it at least 
at the time of divine services. A semi- 
public chapel is built for the conveni- 
ence of a certain community or of a 
group of the faithful who assemble 
there but it is not freely accessible to 
others. A private or domestic chapel 
is erected in a private dwelling for the 
convenience only of a definite family 


Professor of Canon Law 
West Baden Springs (Ind.) College 


or a private person (Canon 1188, 2). 

Hospitals, colleges, universities, con- 
vents and monasteries ordinarily do 
not have a church or a public oratory 
or chapel; a few, however, do. Most 
of such institutions have a semi-public 
oratory or chapel. Occasionally the 
chapel of a hospital, residence or re- 
ligious community is referred to as the 
“domestic chapel” in the sense that in 
this chapel the common exercises of 
piety take place. While such collo- 
quial usage is fairly common, such a 
chapel is not a domestic chapel ca- 
nonically and, as a result, is not gov- 
erned by the canon law for domestic 
chapels. 

Since some few institutions have 
churches or public oratories, a few 


remarks about them may be in place. 


Public oratories are governed by the 


same law which applies to churches. 


(Canon 1191, 1). The canon on 
churches states: “No door or window 
of a church should open on to houses 


_ of the laity; if there is any space under 


the pavement of the church or above 
the church, it must not be used for 
purely profane purposes” (Canon 
1164, 2). Examples of purely profane 
purposes are: storerooms for things 
not pertaining to church services, e.g., 
fruit cellar, storage of oxygen tanks, 
or other hospital or school equipment; 
a theatre; a dormitory. Space below 
and above the church or public oratory 


may be put to such uses as the follow- 
ing: heating plant for the church or 
oratory, including coal bins and oil 
tanks, if such fuel is used by the plant; 
the library of the institution; class- 
rooms; meeting rooms for institutional 
organizations, e.g., chapter room, so- 
dality, Legion of Mary, Holy Name So- 
ciety, etc.; storage of wine, candles, 
vestments, etc., used for divine services 


_(J.A. Abbo and J. D. Hannan: The 


Sacred Canons [St. Louis: Herder, 
1957], rev. ed., vol. 2, p. 438; M. a 
Coronata: Imnstitutiones Iuris Canonici 
Turin: Marietti, 1939], ed. 2, vol. 2, 
n. 733; H. Jones: Commentarium in — 
Codicem Iuris Canonici |Paderborn: 
Schoningh, 1954, vol. 2, p. 386] ). 

In the ordinary case of a hospital or - 
school, the chapel is a semi-public 
oratory because it is erected for the 
benefit of the hospital convent, person- 
nel and patients and other people have | 
no right in law to enter it. Such a 
chapel or oratory is not under restric- 
tions as severe as those for churches 
and public oratories. The space, if any, 
above and below a semi-public chapel 
may, in general, be used for any good 
purpose. Therefore, storage rooms of 
any kind, operating rooms, etc.,. may 
be located above or below the chapel 
as long as they do not detract. from 
the services or from the atmosphere 
of recollection and prayer which should 
characterize a chapel. However, there 
is one notable restriction as to what 
may be located above even a semi- 
public chapel. Sleeping quarters, 
whether they be a private or semi- 
private room, a ward or a dormitory 
may not be located above even a semi- 
public chapel. This canon governs a 
room which is regularly used as sleep- 
ing quarters; it does not apply to a 
room used as a bedroom in an emer- 
gency case. 

The restriction does not govern the 
chapel as such but the altar or altars in 
the chapel. The law does not prohibit 
sleeping quarters above the chapel but 
above the altar at which Mass is cele- 
brated or on which the Blessed Sacra- 
ment is reserved. Moreover, if the 
sleeping quarters are not immediately 
above the altar, there is no prohibi- © 
tion against locating the altar in that 
place. For example, if there is an am- 
bulatory, classroom, laboratory, operat- 
ing room, etc., immediately above the 
altar and above the ambulatory, etc.,- 
are the sleeping quarters, the chapel 
and altar may be located in such a 
place (Sacred Congregation of Rites: 
Decreta Authentica, nn. 2812, 3460 . 
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ad 1). The fact that religious them- + 
selves and not lay persons will use the 
sleeping quarters does not excuse from 
this prohibition (S.C.R.: Decr. Auth, 
n. 756). The same general response 
was made in 1908 (Decr. Auth., n. 


PROMPT AND 4213 ad Ill) confirming both decree 
756, passed in 1641, and decree 3525 


EFFICIENT. ad II, passed in 1880. There has been 
| no change in this legislation in sub- 

SERVICE | sequent In 3523 ad Il,a 

| dispensation from the general law was 
given to a particular convent of sisters 
provided that a baldachino was placed 
above the altar, thus, as it were, creat- 
ing a “neutral” space between the area 
over the altar and the floor on which 
the sleeping quarters were set. How- 
ever, this permission to use a bal- 
dachirio is not a general. permission 
but granted only to that one convent 
because of some special circumstance, 
Decree 4213 ad III explicitly denied 
that a baldachino suffices apart from 
_a dispensation. 

For one or another reason, it may 
not be possible or convenient to create 
“neutral” space above the altar of the 
chapel so as to separate the altar space 
from the sleeping quarters. There are 
some other ways of solving the prob- — 
lem. It must be remembered that the — 
altar may not be immediately below - 
sleeping quarters. Consequently, if an 
apse or its equivalent is built out be- 
yond the regular wall of ‘the building 
and the altar is erected in such an 
apse, the altar is not immediately below 
the sleeping quarters, even though the 
body of the chapel and, perhaps, the 
outer part of the sanctuary may be. If @ 
the sleeping quarters have a corridor of © 
a parlor or lounge or other neutral area @ 
and it is sufficiently large to extend @ 
over all the altar below, the altar may @ 
be. erected under the corridor, parlor, 4 


AE 


ALL BAKER 


PRODUCTS MEET, 
BUT MOST BAKER - lounge, etc., since the sleeping quar- 


PRODUCTS EXCEED A er DOW and SAMPSON ters are not then directly over the altar. 3 
AMERICAN g ‘tho ER DRYTEX BATH TOWELS The limitation involving sleeping 


MINIMUM to altars used only as shrines, eg., 

PERFORMANCE shrines of Lourdes, Fatima, Little 
REQUIREMENTS FOR | Flower, Sacred Heart, etc. These may | 
mare and @ complete line of be located immediately below sleeping ~ 


quarters. 

In summary, any altar at which Mass | 
is celebrated or on which the Blessed @ 
Sacrament is reserved may not be lo- 
cated immediately below any quar- 
ters regularly uesd for sleeping. There- 7 
fore, any arrangement whereby the reg- | 
ular sleeping quarters are not immedi- ~ 


hospital textiles made especially 
for your use. 
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oe and 15 Other Cities a | location of chapel and altar in that 


area. 
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A STATEMENT 


The Role 


by REV. J. J. FLANAGAN, S.J. 


Reprinted From the Journal of the American Association of Medical Record Librarians, October 1960. 


HE MODERN hospital has become an intricate maze 
Ter many specialized people and departments. Each 
person and each department is important to the total 
Cafe program setup to carry out the objectives of the hos- 
pital, i.e., the comprehensive care of the patients. 

Patient welfare depends greatly on the selection, the 
preparation, and the professional alertness of the per- 
sonnel in each department. Boards of trustees and ad- 
ministrators need to appreciate the importance of all units. 
The result otherwise can be a weakened link in the entire 
chain of service. In turn, each department head must 
envision the importance of his role and that of his staff 
in total patient care. Each must feel a moral responsibility 


to give service which is of the highest quality, delivered 


as economically and as effectually as possible. 

The success of medical record departments has been 
due to this sense of responsibility on the part of thousands 
of medical record librarians who have served so faithfully 
in American hospitals. Frequently, the importance of 
their work has not been recognized by people who make 
and carry out hospital policy. In many instances medical 
record librarians have had to fight for status in order to 
achieve results in an environment of misunderstanding 
and indifference. This has been the history of nearly all 
specialized hospital services, and of most professions in 
other fields. 

Today, in the modern hosptial, the medical record 
librarian is becoming more widely acknowledged as neces- 
sary to the daily functioning of the institution, her work 
carrying into future research as well. Looking ahead, we 


can easily see that more and heavier demands will be 


made on medical record librarians. We have every confi- 
dence that you will meet the professional challenges as 
they arise. The past record is a guarantee of this. 


There is one challenge which is somewhat extrinsic 
to the essential work of. the medical record librarian, but 
it is of equal importance in the hospital and to the pa- 
tient. It is the consciousness that the medical record de- 
partment and all its personnel are a part of a larger 
organization and share and contribute to the objective of 
the hospital. This objective is to serve the needs of sick 
people and the health of the community as a whole. 

Departmental preoccupation and departmental pride 
have a tendency to build up departmental autonomy. The 
very struggle for recognition and improvement can en- 
gender a spirit of independence. It is well for us to recall 
from time to time that no unit in the hospital can have 
an independent existence. It cannot stand by itself: Alone 
and apart from the institution there is no reason for its 
existence. Each department is given its justification and 
professional dignity from sharing the responsibility to 
which the hospital, by its very nature, is committed. 

In the modern record librarian humility and an un- 
selfish spirit of service are as important as professional 
competence. There is no room for builders of independ- 
ent kingdoms in the hospital, which must be more than 
a federation of independent principalities, It is a difficult 
organizational and administrative:task to guide the hos- 
pital in an efficient, patient-centered course. It is impossi- 
ble if the various departments do not consciously strive to 
rise above petty and selfish departmental considerations. 


Failure to do this can be as disastrous as professional in- 


competence and can neutralize the value of years of edu- 
cation and experience. : 

Education costs money. Experience takes time and 
work. Coéperation costs nothing. The future of hospitals 
and the welfare of patients depend very much on this 
spirit of unselfish codperation. * 
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of The M.R.L. 


A REACTION 


by A SISTER M.R.L. 


EFORE BRISTLING at Father Flanagan’s indictment of 
medical record librarians as builders of independent 
kingdoms, let us be quite sure exactly what Father is say- 
ing. Nowhere in the article does the author make the 
accusation that we have built up a departmental auton- 
omy. Nowhere does he say that we have proved unable 


to rise above petty and selfish departmental considerations. 


Nowhere does he say that our lack of. codperation in the 
over-all objective of the hospital 4as neutralized the value 
of our years of education and experience. Quite the con- 
trary. We have served faithfully, Father says, and the 
success of our departments has been due to this sense of 
responsibility. Our past record, Father says, is a guarantee 
that we will meet future challenges as they arise. 

Still, implicit in the article are overtones which are 
not lost on the perhaps too sensitive ears of M.R.L.’s. 
Possibly this is a case of wearing the shoe if it fits our 
professional foot. | 

Certainly the note of warning Father sounds here is . 
timely. Every department in the modern hospital faces 
this same challenge. However, by the very nature of 
things, it would seem that the medical record department 
is particularly threatened by this danger of departmental 
Over-preoccupation and emphasis. 

The awareness of codperating in direct patient care 
is relatively constant and obvious for the diagnostic, thera- 
peutic and nursing service departments of the hospital. 
There is little or no need for these departments to con- 
vince either themselves, the medical staff, hospital admin- 
istration or the general public that they .are essential 
members of the patient-care team. The medical record 
department, on the other hand, is one of the youngest 
of the paramedical services, having emerged only as some- 
thing of a necessary evil. As Father Flanagan points out, 
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many record librarians have had to fight for status in the 
face of misunderstanding and indifference. In many in- 
stances this fight continues, as do the misunderstandings 


and indifference. Our determination, in these instances, 


to convince administration, staff, other departments and 
the public of our necessity could easily breed a compensa- 
tory exaggerated concept of our own importance. Con- 
structive codperation toward any goal becomes impossible 
among individuals who are on the defensive and persist 
in provincial attitudes. 

Where the pendulum has begun to swing the other 
way, equally great danger lies. Trends in standardization 


have put new emphasis on the medical record depart- 


ment and have given us new stature in administration’s 
eyes. While improved patient care is the avowed objec- 
tive of compliance with standards, it is conceivable that 
this objective might slip from our awareness as we at- 
tempt a too rigid conformity to standards. Accreditation 
has given us ‘big stick” measures, but like nuclear weap- 
ons these measures are dangerous. No goal short of qual- 
ity patient care warrants their use. Perfectionism could 
conceivably hide behind the euphemism of patient care. 


Only by a continual awareness of our raison d’étre as 


contributing members of the health team can we as a 


profession steer a safe course between this new Scylla and 
Charbydis—the destructive, defensive ‘attitude of the par- 
anoid on the one hand, the equally destructive pressuring 
of the perfectionist on the other. These attitudes are not 
necessarily inherent in our profession. Nor has anyone 
accused us of having assumed them. Father Flanagan is 
merely pointing to them as dangers—dangers to which 
our particular profession might be especially susceptible. 

_ The warning is timely, warranted, and gratefully re- 
ceived. 
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THE ARMSTRONG BABY INCUBATOR 


50- 


MODEL 188 


The inside dimensions of the baby area of the Armstrong 
UNIVERSAL Baby Incubator are 17” x 30”—more than 
ample for a full term baby. The overall dimensions of hood 
and cabinet stand are 31” long by 50” high. Yet the Arm- 


strong UNIVERSAL requires less floor space than many 


other incubators. 

But ample size is only one of the outstanding values of the 
Armstrong UNIVERSAL Model 188 which provides you 
with the finest baby incubator available anywhere. Consider 
fully the other features described briefly in the column to the 
right—features that provide the ultimate in isolation and 
convenience in operation in a baby incubator which fully 
meets all requirements in incubator care of newborn infants. 
Write, wire or phone collect for complete details. 


FEATURES YOU'LL APPRECIATE 


ISOLATION—Many built-in features permit oper- 
ation without opening the lid or portholes. The 
ultimate in isolation is provided. 


FOUR HAND-HOLE OPENINGS —Two hand-holes 
in the front and two in the rear have soft, plastic 
shields which adjust automatically to wrists or 
arms. Clear plexiglass doors cover the hand- 
hole openings. 


FRONT LID OPENING— When open, the front lid 
lays flat on top of hood and permits normal 
handling of baby without complete loss of heat, 
humidity or oxygen. 7 | 


SAFE, AUTOMATIC HEAT CONTROL— When the 
heat control dial is set as desired, a forced air 


circulation unit assures automatic temperature | 


control to plus or minus one degree. For maximum 
safety, each heating unit is equipped with two 
thermostats. The sealed heating unit is guaran- 
teed service-free for three years if not abused. 


AIR-FILTER —The forced air circulating unit draws 
air through a large sub-micronic filter to provide 
maximum isolation. Filter is extra-large to reduce 
frequency of replacements. 


CLEAR-VIEW THERMOMETER —A special shield 
affords clear view of armored F. & C. thermom- 
eter, even if condensate forms. 


HUMIDITY CONTROL—Humidity control dial oper- 
ates a damper for low to high humidity. 


TILTING BED —The large tilting bed of heavy-duty 
plastic with smooth finish is easily cleaned. The 


air foam mattress is never too hot nor too cold, | 


but heated to incubator temperature. Two knobs 
on front tilt bed to Trendelenburg or Fowler 
position without opening incubator. : 


EASY CLEANING—The incubator canbe kept 
spotlessly clean with minimum effort. Heating 
unit, humidity reservoir, and air flow assembly 
can be quickly removed without tools to expose 
the entire stainless steel interior. 


A COMPLETE UNIT—With the exception of a 
weighing scale (available as extra equipment), 
the Armstrong UNIVERSAL Baby Incubator is 
a complete unit that incorporates everything re- 
quired in a baby incubator. Other equipment not 
described here includes nebulizer, oxygen cylin- 
der carrier, ice chamber, I.V. stand, and large 
roomy cabinet fitted with shelves and doors. 


THE GORDON ARMSTRONG CO., INC. 


Available in Canada from Ingram & Bell, Ltd., Toronto — Montreal — Winnipeg — Calgary — Vancouver 
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VITA 


All have one important characteristic in common... 


Pioneer and leader in corrosion-resistant surgical alloys 


No matter which type of hip prosthesis the surgeon may use in prosthetic arthroplasty, the name 
VITALLIUM on each gives assurance of trouble-free post-op performance. VITALLIUM appliances are 
clinically inert and non-electrolytic, thus offering optimum tissue compatibility. During 25 years of usage, 
involving over 9 million implants and hip prostheses, including a wide variety of internal fixation devices, 


hot one case of corrosion has been reported in the literature. Watch for the name VITALLIUM! 2stn 


AUSTENAL COMPANY Surgical Products 
Division of Howe Sound Company 


224 East 39th Street, New York 16, N. Y. 
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A.CHA. Fourth Congress Report 


HE FOURTH ANNUAL Congress of 
‘dias American College of Hospi- 
tal Administrators drew another ca- 
pacity crowd to Chicago Feb. 2-4. The 
management meeting followed the 
same format as in past years, with 
breakfast seminars on some 18 sub- 
jects scheduled each day at the Mor- 
rison Hotel. A banquet on Thursday 
night opened the Congress and Prof. 
Benjamin Selekman, Kirstein Profes- 
sor of Labor Relations Emeritus at 
Harvard University, gave the Arthur 
C. Bachmeyer Memorial Address at 
the opening general session on Friday. 
In his discussion of “A Moral Phi- 
losophy for Management” he said that 
moral responsibility is implicit in hos- 
pital administration. He said deficit 
financing should be the order of the 
day in hospitals, short of complete 
bankruptcy. We are conditioned by 
secular responsibilities, he said, and 
moral power has to be equated in mod- 


ern society with other powers such as 
scientific power and political power, 
both of which impinge on hospital ad- 
ministration. Power and morality, 
then, are the axes, according to Prof. 
Selekman, around which we must 
think if balance is to be maintained. 

A mature attitude toward power, 
the professor said, is a requisite for 


those who follow the Judaeo-Christian 
tradition which teaches that power 


is evil unless used with a mature atti- 
tude. The very growth of business 
management has made inevitable the 
search for a moral basis of operation, 
and modern management must seek 
the sanction of the public because this 


sanction is not inherent in ownership. 


He listed technical competence and 
moral involvement in human society 
as the two major sanctions. He cited 
four major systems of power as: 1. 
The science, (knowledge) system—the 
main basis for our material progress; 


A.C.H.A. OFFICERS AND AWARD WINNERS posed at the Fourth Annual Congress (I. to r.) 
Dean Conley, executive director of A.C.H.A.; Prof. Melville Dalton, U. of Calif.; Prof. Warren 
G. Bennis of M.1.T.; Clarence Randall, retired chairman of the Board of Inland Steel Co.; 
A.C.H.A. President Melvin L. Sutley, and Ray E. Brown, Supt., University of Chicago Clinics. 
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2. The economic system—corporations 
using capital and human resources and 
directing them to a goal; 3. The gov- 
ernmental system—the State which 
possesses disciplinary powers of in- 
carceration, punishment, etc., and 4. 
The moral system—the power system 
which makes management operational. 
He said the most persistent of all 
powers is the moral power eternalized 
in all of us as conscience. : 

As a natural consequence, adminis- 
tration is a constant state of tension 
between the technical must and the 
ethical ought and this is more pro- 
nounced in corporations, where tech- 
nic is a real factor in survival. Pro- 
fessor Selekman referred to the three 
cardinal sins of management as: 1. 
Self-righteousness—always trying to 
be 100 per cent right (in mistakes, 
someone else is always to blame); 2. 
Cynicism—everyone has his “price” 
and everything is corrupt, and 3. Per- 
fectionism—‘I can do it all—and bet- 
‘ter than anyone else,” or arrogating to 
the organization or oneself the judg- 
ment on what should happen to large 
segments of people, assuming preroga- 
tives far beyond limits of capability. 

Clarence B. Randall, retired, chair- 
man of the Board of Inland Steel Co., 
Chicago, was presented with the “Exe- 
cutive of the Year” award at the Fri- 
day luncheon. A famed author and 
lecturer, Mr. Randall has been a cru- 
sader in the cause of free enterprise. 
The College also presented the James 
A. Hamilton Hospital Administrators 
Award at the luncheon to Prof. Mel- 
ville Dalton, Ph.D.,. professor of Soci- 
ology at the University of California 
in Los Angeles. Dr. Sutley earned the 
accolade for his book, Men Who Man- 
age. Ray E. Brown, immediate past- 


(Concluded on page 38) 
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... the future of x-ray 
awaiting your touch © 


Imagining himself at the controls of TELE- 
TROL, the radiologist will quickly realize 
that here remote control does not make him 
*‘remote” from the patient. Actually there 
is far less confusion and tension, now that 
darkness and protective clothing are unnec- 
essary. Doctor and patient have direct visual 
contact at all times through the wide pro- 
tective window that rotates with the table. 
Conversation is by intercom. 

And obviously the elimination of delays 
for dark adaption and the lessening of phys- 


ical strain on the radiologist promote greater 
comfort and efficiency. 

Meet the future of x-ray today in TELE- 
TROL. Investigate its far-reaching poten- 
tials. Your G-E x-ray representative has 
complete information and can quote on 
your requirements. Or you can write to 
X-Ray Dept., General Electric Co., Mil- 
waukee 1, Wis., Room 1102.. 


Progress Our Most Important Product 
GENERAL ELECTRIC 


For additional information, use postcard facing back cover. 
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A.C.H.A. REPORT 
(Begins on page 32) 

president of the College, was honored 
as recipient of the annual Article 
Award, “The Nature of Administra- 
tion,’ which was published in The 
Modern Hospital. The Edgar C. Haw- 
how Award went this year to Prof. 
Warren G. Bennis, School of Indus- 


trial Management, Massachusetts In- 


stitute of Technology. He was the 
author of “Problem-Oriented Admin- 
istration,’ which was published in 
Hospital Administration. 


Dr. Howard B. Sprague, well-known 
cardiologist at Massachusetts General 
Hospital, discussed “The Physical 
Stress on Executives” at the Saturday 
morning general session, In a most 
entertaining and disarmingly serious 
manner, Dr. Sprague delineated the 
foibles and mores of living that place 
great physical strain on already-over- 
burdened executives. His whole speech 
was a rather wry appeal for sensible 
eating, exercise and recreational habits. 
Many of his remarks have been widely 
quoted in the popular press. Saturday’s 


BARD-PARKER 


DISINFECTING 


SOLUTIONS 


ee HALIMIDE 


Concentrate Disinfectant 


HALIMIDE disinfectant — 
free from objectionable odor, is a concentrate 
of low surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water | 
makes a stable —clear—non-corrosive—non- 4 
staining solution. TUBERCULOCIDAL when di- g 
luted with alcohol. No anti-rust tablets to addj 


—no need for frequent changing. 


B-P CHLOROPHENYL Disinfectant 


not affected by soap. 


. an ideal instrument disinfecting solution 
for professional office use. It is rapid in 
destruction of commonly encountered vege- 
tative bacteria—free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. {t is used full strength—has a 
pleasant odor—its germicidal efficiency is 


HALI MIO! 


BARD PARKEY 


mit 
tab 


MUST BE DILUTED 


anes ay 


B-P FORMALDEHYDE GERMICIDE 


. Sporicidal - tuberculocidal - bactericidal - viru- 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI — vegeta- 
tive pathogens and spore formers—the spores them: 
selves within 3 hours. 


ANBURY. CONNECTICU 


(BP) BARD- PARKER COMPANY, INC. 


A DIVISION OF BECTON. DICKINSON AND COMPANY 


BARD-PARKER B-P CHLOROPHENYL ¢ HALIMIDE are trademarks 
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luncheon speaker’ was Cyril O. Houle, 
Ph.D., professor of Education at the 
University of Chicago, whose subject 
for the first Dr. Malcolm MacEachern 
Lecture was on “The Inquiring Mind.” 
He related his experience with a 
sample group of 22 persons, chosen 
after lengthy search and careful in- 
quiry, who had unusual intellectual 
curiosity. He noted that the pattern of 


intellectual curiosity was not the same 


in any one of the subjects, but all evi- 
denced like characteristics, an inevit- 
able overlapping of interest and 
method, etc. He classified the persons 
with what he terms “inquiring minds” 
into three broad, intersecting circles of 
interest: the goal-oriented, the activity- 
oriented and the lJearning-oriented. 

Goal-oriented people, he said, pur- 
sue education to achieve a goal out- 
side learning itself. The ideal continu- 
ing learner may have finished high 
school, but has educated himself to a 
point where he is now in a supervisory 
position, socially accepted, etc. The 
activity-oriented person continues to 
learn, not for any particular end, but 
because the learning activity has come 
to have meaning in itself to him. His 
satisfaction derives from participation, 
sometimes to escape problems at home 
or in business. The learning-oriented 
person pursues education purely for 
the joy of learning. He “just wants 
to know.” Such people are as they 
are, he theorized, through a series of 
circumstances as varied as the lives 
of the individuals. 

Professor Houle cited a rather gen- 


eral opposition in modern society to 


continued learning. However, those 
who live in an enclave of support such 
‘as a university campus, a tight social 


Or common group of some sort, de- 


velop a similarity of interest and are 
encouraged to cultivate inquiring 
minds. Another means of support for 
the potential inquiring mind, he said, 
is association with persons who are 
natural “stimulators.” The enthusiasm 


of such persons, he said, may lead oth- 


ers to continued education. 

We especially liked his aside about 
television. Television is called a me- 
dium, according to Prof. Houle, be- 
cause it is mever medium. rare—and 
seldom well done. We were pleased 
with the excellent attendance at the 
Congress and the caliber of most of the 
speakers. As usual, the program com- 
mittee projected a presentation of 
management philosophy at a high level 
and, we thought, achieved its goal 
rather well. 
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Hillyard Surface Coatings and Fin- 
ishes, tailored for each type of floor, 
become an integral part of the wear- 
ing surface-—fill dirt catching pores 
and pits, make floors repel dirt and 
remain aseptically clean longer. 


Hillyard Hospital Floor Cleaners 

are specialized. Each is formulated 

for safety and savings -— 

safe —-meet highest requirements for 
sanitation or asepsis. 


safe-meet special requirements, 
such as conductivity, non-slip- 
periness, non-flammable. 


saving-are non-damaging to the 
floor material. 


saving -—hold labor costs low. 


Hillyard CONDUCTIVE FLOOR 
CLEANER gets all the dirt while 
fully meeting requirements of NFPA 
Conductivity Code 56. Use on any 
conductive flooring. UL listed “relat- 
ing to hazardous locations.” 


Hillyard H-101is the highly effective 
disinfectant, compatible with CON- 
DUCTIVE FLOOR CLEANER. To 
disinfect floors after eng, use 
in rinse water. 


Hillyard CLEAN-O-LITE® is the one- 
step cleaner-sanitizer for floors in 
lobbies, corridors, patient rooms, etc., 
as well as surfaces such as walls, 
doors, table tops and furniture. 


ON EVERY FLOOR | 
IN THE THE HOSPITAL... 


You'll Finish Ahead with 


BRANCHES AND WAREHOUSES IN PRINCIPAL CITIES 


San Jose, Calif. ST. JOSEPH, MISSOURI Passaic, N.J. 
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| | CJ Please send me Free manual on specialized Hospital floor care. 
C] Please have your Hospital Floor Care Consultant call. No obligation! 3 
Hospital, 


Let the Hillyard a Floor 
Care Consultant u tech- 
nical advice on safe aol econom- 
ical Hospital Floor care. He’s 


“On Your Staff, Not Your Payroll” 
| Since 1907 


San = Joseph, Mo. Dept. H-1 
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Style No. 
404 


For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #404 pictured above is one of our | 


standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


Minimum Wholesale Quantity One Dozen 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 


| NEWS | 


Chicago Hospitals Sued: 
Discrimination Charged 


In a suit filed Feb. 10 in Federal 
Court 10, Chicago Negro doctors 
charged 56 Chicago area hospitals and 
five other groups of discrimination 
against Negro patients and doctors. 
The groups charged in the complaint 
include the Hospital Service Corp. 
(Blue Cross), the Illinois Medical 
Service (Blue Shield), the Chicago 
Medical Society, Chicago Hospital 
Council and the Illinois Hospital As- 
sociation. The action charges the de- 
fendants maintained a boycott in vio- 
lation of the Clayton and Sherman 
anti-trust acts which placed restric- 
tions and limitations on admittance of 
Negro patients to hospitals and ap- 
pointment of Negro doctors to staff 
positions. 

The plaintiffs charged that about 12 
years ago the hospitals, the Chicago 
Hospital Council and the Illinois Hos- 
pital Association entered 
agreement that the hospitals would 
continue to maintain arbitrary restric- 
tions and limitations against admitting 
Negroes or staff appointment of Negro 
doctors. They charge further that the 
defendant hospitals and some of the 


into 


groups charged have maintained these 
restrictions and limitations by con- 


certed action. 

The Chicago Hospital Council, rep- 
resenting more than 70 hospitals in 
the Chicago Metropolitan area, issued 
a statement almost immediately reiter- 
ating a September 30th, 1960 policy 
statement which opposed “prejudicial 
discrimination” in staff appointments, 
A section of the statement reads: 
“The Chicago Hospital Council favors 
appointments of physicians who meet 
established professional moral 
qualifications and the needs and regu- 
lations of the hospital without regard 
to whether the physician is Negro or 
White.” 


Indian Need Is Great 


Sister Jane Frances Heaton, a Med- 
ical Mission Sister, visiting home in 
Miami, Fla., after 13 years’ service in 
India said that the need of the Indian 
people is “so great that one does not 
count the years.” Sister Jane Frances 


conducts the hospital pharmacy at the 


Medical Mission Sisters’ hospital in 
Patna in northeast India. She said a 
typical day includes calls for medicine 


MERCY HOSPITAL, Muskegon, Mich., recently installed new equipment for its intensive 
care unit and physical therapy department. The equipment was secured through the joint 
efforts of the hospital’s auxiliary and medical staff, and the Brunswick Corp. Examining 
one of the pieces of — donated for the physical 7 department by the Mercy 


Senior Guild are (I. to r.): 


s. C. J. Comeau, president of the Guild; Mr. John Silk, physical 


therapist; Mrs. James Wendeudi past-president of the Guild, and Se. Mary Theodosia, 


R.S.M., administrator of the hospital. 
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can mean 
for your hospital 


by Richard D. Castle 


@ The concept of High Vacuum Sterilization was first de- 
veloped by scientific interests in England. In a research 
project to evaluate the best system of sterilization for use in 
a national hospital modernization program, both the con- 


tinental ‘‘partial vacuum”’ system of air removal and our own - 


concept of “‘downward displacement” were studied. Both 
were found deficient. The high vacuum system has since been 
adopted as the national standard in England. 


@ We feel most fortunate in being associated with one of the 
early participants in this program—the Drayton Regulator 
& Instrument Co., Ltd., of England. Drayton’s high vacuum 
controls are today recognized as the industry standard and 
the company has already converted over 200 English installa- 
tions to the high vacuum system. 


@ The same problem the English have faced and begun to 
eradicate exists in this country today—namely the inability 
of the conventional sterilizer to assure efficient, totally effec- 
tive air removal under all conditions. 


@ Air, of course, acts as a barrier to steam penetration, 
slowing and sometimes even preventing the attainment of 
bactericidal conditions. Under present systems, the speed 
with which air can be removed, and the certainty of its 
removal, depend almost entirely upon the size and density of 
the individual sterilizer load, as well as the manner in which 
packs have been wrapped and placed in the sterilizer. 


@ In a test, four seemingly identical packs were placed in 
varied positions in the chamber of a sterilizer. One reached 
sterilizing temperature in 5 minutes, another in 25 minutes, 
with the third and fourth falling in between. Since there has 
been no way to accurately estimate the time necessary for air 
removal and heatup in any given case, only gross approxima- 
tions of overall sterilizing time have been applicable, and 
these only with addition of ample and varying safety margins. 
Under these circumstances, it is not surprising to find one 
hospital routinely sterilizing dry goods for 30. minutes at 
250°F, another for 60 minutes, and still another for 90 min- 
utes. Standardization, with the safety and efficiency it brings, 
has been impossible. 

@ With the advent of the newly-developed Castle-Drayton 
OrthoVac High Vacuum System, however, such standardiza- 
tion becomes feasible in this country for the first time. 


© The OrthoVac System utilizes a high-efficiency vacuum pump 


to draw a near-absolute vacuum in the sterilizer before steam is 
introduced. So effective is this removal that steam penetration and 

heatup are practically instantaneous. Absolute uniformity 
of temperature is obtained throughout the load within a pre- 
dictable period. The result is sterilization which consumes far 


less time, incurs less damage to goods processed, and reduces 


the process to mathematical certainty. 


® Certain essentials, we have found, are necessary to make 
the system practical under hospital working conditions. 
First, the vacuum system used must remove enough air so 
that no variation in the time necessary for steam-air inter- 


What HIGH VACUUM Steri lization 


NO. 1 IN A SERIES 


This is the first in a series of 
articles on High Vacuum 
Sterilization. Its purpose is to 
examine the significance of 
this new process. Its author is 
Richard D. Castle, head of 
Research and Development, 
Wilmot Castle Company, 
Rochester, N. Y. Working 
with the Drayton Regulator & 
Instrument Co., Ltd., Castle 
has developed the OrthoVac* 
High Vacuum Sterilizer, first 
models of which will be in- 
stalled this year in U. S. 
hospitals. 


change occurs. This requires a vacuum of less than 20 mm 
absolute. Furthermore, the vacuum system must be con- 
trolled so as to produce precisely the same degree of vacuum 
during each cycle. To accomplish this, we are using a com- 


-pensated absolute pressure switch which automatically 


maintains a precise pre-set degree of vacuum during each 
cycle, regardless of barometric pressure fluctuation or height 
above sea level. 


@ Secondly, to standardize procedure and eliminate pos- 
sibility of error, a device known as a time-temperature in- 
tegrator is essential. This device automatically and continu- 
ally adjusts the exposure period to reflect the temperature in 
the load, following established thermal death curves. Human 
error in temperature selection is avoided, fluctuations in 
steam temperature are automatically compensated for, and 
the load is exposed to temperature for the minimum time 
necessary for kill through use of this device. 


@ Aside from the increased safety of the process, a number 
of other significant contributions are made by the OrthoVac 
High Vacuum System. 


@ A typical ‘‘dry goods’”’ cycle takes just 15 minutes from 
beginning to end, compared to the present-day 60-90 minute 
cycles. By drawing a ‘‘post-vacuum”’ at the end of the cycle, 
residual moisture is ‘‘boiled’’ away under reduced pressure 
and the load returned to its original state of dryness. This not 
only accelerates drying, but cools by evaporation so that the 
load may be handled comfortably. 


@ Owing to the much shortened overall cycle and the virtual 
absence of air, fast-killing temperatures up to 275°F can be ° 
routinely used for fabrics, with considerably less deterioration 
than by conventional methods. 


@ Sterilizers may be loaded to capacity—an increase of 
approximately 25% for every existing ‘“‘dry goods’”’ sterilizer. — 


® More effective air removal increases, too, the number of 
items which can be sterilized in steam. Small bore items such 


as capillary tubes, needles and goods packaged in permeable 


material such as paper, nylon autoclave film or cardboard | 
containers, formerly difficult or impossible to sterilize in — 


steam, may now be routinely processed. 


® First production models of the OrthoVac Sterilizer will be 
installed in hospitals this year. Based on Drayton’s experience 
in England, we have developed the OrthoVac System as a control 
console which, in many cases, will permit on-the-job conversion 
of existing ‘‘downward displacement’’ sterilizing equipment. 
The console design, we feel, will allow hospitals to convert 


_ present sterilizers to the safer, more efficient high-vacuum system 


without spending the additional funds necessary to purchase a 
complete new sterilizer, or altering present sterilizer facilities to 
accommodate additional sterilizing equipment. 


For further neem on OrthoVac writs for Bulletin H-283 
WILMOT CASTLE COMPANY, 1603 E. Henrietta Rd., Rochester 18, New York 


*Trademark Wilmot Castle Company 
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for patients suffering from tuberculosis, 
malaria, cholera, typhoid fever, tetanus 
or pneumonia. The hospital serves 


people within a radius of 50 miles 
and some come even farther. 

The hospital is entirely dependent 
on gifts for antibiotics and large quan- 
tities of vitamins. Among the most 
generous doners has been Dr. William 
C. Caccamaise of Rochester, N.Y. He 
has also made two three-month visits 
to the hospital to treat eye diseases. 

Catholic Relief Service — National 
Catholic Welfare Conference — sup- 
plies medicines and infant apparel to 


the hospital. UNESCO has equipped the 
school of nursing attached to the hos- 
pital. Sister Jane Frances has trained 


25 young Indian women in pharmacy. 


They are now working at hospitals in 
south India, and many have entered 
religious life. 


Aid to Lepers 


A movement has been started in 
Brantford, Ont., Canada, to make Can- 
ada’s 1967 centennial celebration the 
occasion for a major contribution to 
the eradication of leprosy, according to 


POST 
OPERATIVE 
STRETCHER 


with DUAL CRANK CONTROL 


Ask for 
free demonstration 
today! 


3-position litter crank Litter top extra wide 
raises unit either hori- and long for maximum 
a to Trendelen- patient comfort. 

| Sturdy side rails and 


‘The back rest crank 
permits rapid Fowler 


positioning. 


easily removable end 
rail. Provision made 
for arm rests and re- 
straining straps. 


Double ball bearing swivel 


casters with conductive wheels. 


Mode! 1196 Model Model 1198 
Obstetric Stretcher Pediatric Stretcher Scale Stretcher 


Sales Representatives 
_ In Leading Cities 
Throughout The Country 


PALMER, MASSACHUSETTS 


A Division of: United Service Equipment Co., Inc. 
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an article appearing in the January 
issue of the Canadian League, pub- 
lished by the Catholic Women’s League 
of Canada. The project has been en- 
dorsed by Most Rev. Joseph F. Ryan, 
Bishop of Hamilton. 

Miss Yvette Leroy, a member of 
the Order of Charity, a lay organiza- 
tion dedicated to the cause of leprosy 
sufferers, said that the four needs of 
lepers are adequate medical care and 
attention, proper food and shelter, free- 


dom from the fear of perpetual segre- 


gation, and freedom from discrimina- 
tion concerning social contracts and 
job opportunities after successful treat- 
ment. She asked the members of St. 
Joseph's C.W.L. Council to write to 
the Centennial Council in Ottawa “to 


make known your desire to see Can- 


ada become the conqueror of leprosy, 
by linking the eradication of this 
malady with Canada’s Centennial.” 


‘Her request was endorsed by other 


C.W.L. parish councils. The total 


number of lepers in the world is ap- 


proximately 16 million, slightly less 
than the total number of men, women 
and children in Canada. 


WOMAN OF THE YEAR at Little Rock, 
Ark., is Sr. Margaret Vincent, S.C.N., admin- 
istrator of St. Vincent Infirmary in that city. 
She is past-president of both the Little Rock 
Hospital Council and the Arkansas Confer- 
ence of C.H.A. 


Cure of Monk at Lourdes 
Declared Miraculous 


Bishop Francois Charriere of Laus- 
anne, Geneva and Fibourg, Switzer- 
land, has officially recognized as mirac- 
ulous the cure of a Swiss Benedictine 
at Lourdes, France. Brother Leon 
Schwager was suddenly cured of multi- 
ple sclerosis during a procession of the 


HOSPITAL PROGRESS 


if 
a 
- 
a 
+H PERFORY, 
we No 
‘ j 
| 
| 
as 
Ww 
om 
Bs 
» 
Meany other sixes ond 
samt ‘ ‘ 
‘ 
- 
A 4 ] 
{ 
¥ 
° 


EW CONTRASTe FLOOR POLISH PREVENTS 


LACK MARKS...ENDS BUFFING! 


It’s a great time-saver. And Contrast 
Floor Polish is a money-saver, too. 
Imagine! No more unsightly heel 
marks. No more buffing either. Just 
spread Contrast on any type of floor- 
ing (except conductive), and let it dry. 
That’s it. Contrast shines as it dries. 
. But don’t let this easy mainte- 
nance fool you. Contrast does a man- 


sized job. Colorless, wax-free Contrast 
Floor Polish will not... cannot... 
discolor even pure white floors. And 
rubber marks, scuffs, water spots and 
all other nuisances will become prob- 
lems of the past. 

Try slip-proof Contrast on any floor. 
Better yet, give it a real workout. Test 
it on your toughest floor problem. 


Where research leads to better products... Hi UW NTI GTO 


HUNTINGTON @> LABORATORIES - HUNTINGTON, INDIANA - Philadelphia 35, Pennsylvania» /n Canada: Toronto 2, Ontario 
For additional information, use postcard facing back cover. 


You'll be amazed and delighted over 
the way it ends floor maintenance 
headaches, One gallon protects and 
beautifies approximately 2000 square < 
feet. Economical? You bet! 

Right now, contact our repre- 
sentative...the Man Behind the 
Huntington Drum! Ask him for more 
information about Contrast. 
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Blessed Sacrament at the French shrine 
in 1952. 

In 1951, Dr. Zander of Zurich’s 
neurosurgical Polyclinic declared 
Brother Leon incurably afflicted. In 
the spring of 1952, when he went to 
Lourdes with a Swiss pilgrimage he 
could no longer walk. The day after 
his arrival he was taken to bathe in 
water from the spring discovered by 
St. Bernadette Soubirous. Then during 
the procession of the Blessed Sacra- 
ment, he felt himself cured. He was 
able to return to the hospital without 
aid. The cure took place on the feast 


of the Solemnity of St. Joseph, April 
30. In 1959 the international medical 
committee at Lourdes declared the cure 
inexplicable by natural causes. Since 
his cure, Brother Leon has returned 
every year to Lourdes, where he coo 

for the sick. cee 


Most Deaths Now 
Occur in Hospitals 


The increasing number and propor- | 


tion of the deaths in the US. are oc- 
curring in hospitals, a reflection of 
the growing use being made of these 
institutions in the diagnosis and treat- 


Heavy duty Vicrtex 
V. E. F. Dado Wall 
givs major operating 
room (one of six) 
floor-to-ceiling 
protection. 
Community Hospital, 
Riverside, Calif. 


Vicrtex Wallcoverings 
conforming to U/L 


specifications now 
available on request. 


attractive proven way to end 
high maintenance costs! 


VICRTEX V.EF. Vinyl Wallcoverings 


Keep every room “in service’’ all the time 


ov 


Upkeep costs disappear when you 
cover your walls with the functional 
beauty 6f Vicrtex V.E.F. Wallcover- 
ing Fabrics. They take the bumps 
| and thumps of wheel chairs and 
‘ moving beds without a sign of wear 
. . won't chip, crack, peel, fade or 
scratch ... wipe clean with a damp 
cloth. Ideal for upholstery coverings, 
too, because they resist stain from 
medication or acids. Mildew-and 
fire-spread-resistant. 


Available in — more than 50 pat- 
terns and hundreds of colors, for 
practical decoration in private 
rooms, lounges, wards, lobbies, cor- 
ridors, offices, laboratory . . . every- 
where. 


This new Vicrtex VEF HOSPITAL 
PLANNING GUIDE BOOK contains a 
wealth of ideas, factual data, tested 
applications, and actual installations. 


SEND FOR YOUR HELPFUL 
COPY TODAY. 


*Vinyl Electronically Fused 


L.E—E. CARPENTER & COMPANY 
Empire State Building, New York 1 * LOngacre 4-0080 « Mills: Wharton, N.J. 


In Canada: SHAWINIGAN CHEMICALS LTD., CANADIAN RESINS DIV., 
Montreal, Que. & Weston, Ont. 


50 For additional information, use postcard facing back cover. 


ment of serious illness. The number 
of deaths increased about 644,000 in 
1949 to more than 877,000 in 1958. 
The proportion that these deaths were 
of the national total rose from 45 to 
53 per cent. 

It is expected that an increasing 
number of people with terminal ill- 
nesses will utilize hospital services as 
the bed capacity and diagnostic and 
therapeutic facilities of these institu- 
tions expand further. An increasing 
number of people also have availed 
themselves of hospital services through 
voluntary health insurance. It is esti- 
mated by the Health Insurance Coun- 
cil that there are now more than 130,- 
000,000 people in the US. protected 
against the costs of hospital care— 
more than twice the number covered 
only 12 years ago. 


$8.5 Million, 300-Bed Hospital 
Donated by Layman, Dedicated 


An $8.5 million hospital financed by 
a contribution from W. K. Warren, 
Oklahoma City oilman, was formally 
dedicated recently by Francis Cardinal 
Spellman, Archbishop of N.Y. 

The 300-bed St. Francis Hospital in 
Oklahoma City is thought to be the 
largest single gift by a US. citizen to 
a religious order. The hospital will 
be conducted by Sisters of the Precious 
Blood. | 


Name Executive Director for 
National Cancer Foundation 


Miss Irene G. Buckley has been 
named executive director of the Na- 
tional Cancer Foundation, Inc., 37 E. 
68 Street, New York City. Formerly 
associate director, Miss Buckley suc- 
ceeds Dr. Samuel W. Dooley, who will 
continue as medical consultant. Miss 
Buckley is president of the Social 
Work Vocational Bureau. , 


Rehabilitation Consultant 
Named for A.H.A. 7 


John A. Hagan, former state super- 
visor for the Pennsylvania Bureau of 
Rehabilitation, has been appointed a 
rehabilitation consultant for the Amer- 
ican Heart Association, New York. In 


his new position as assistant to Dr. 


Frederick A. Whitehouse, director of 
rehabilitation, he will help plan and 
develop education, research and dem- 
Onstration programs conducted by 
Heart Associations throughout the 
country. * 
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Buying Office 


Supplies & Equipment 


by FRED O. MacFARLANE 


County of Alameda Purchasing Agent 


ie KEY TO SUCCESS in the pur- 
chasing of office supplies is con- 
tained in three words — standardize, 
store and contract. Among stationery 
items, for example, a wide variance in 
price exists from the retail to the 
wholesale level. A hospital purchasing 
agent may be buying his supplies from 
a local retail store at 10 per cent or 
even 25 per cent off retail price. If he 
is buying out of stock and in broken 
package lots, this is a fair arrangement. 
However, the stationery wholesaler 
who sells to the retailer offers an even 
larger discount. These wholesalers, in 
most cases, are calling on business 
houses with their own sales force and 
selling direct, where volume is attrac- 
tive enough. It follows, then, that 
everything possible should be done to 
make one’s business attractive to the 
wholesaler, at least for the items where 
it is found possible to do volume buy- 
ing in standard package lots. 

The first step for the purchasing 
agent here, where many items of dif- 
ferent varieties are offered, is to estab- 
lish a standardization program in the 
hospital which will reduce the number 
of sizes and styles of items being pur- 
chased. For instance, the hospital may 
be buying 814 x 11 three-ring binders 
in one-inch ring size in canvas cover 
for one department, fabroid cover for 
another department, and genuine 
leather cover for still another. Some 
departments may be ordering flexible 


52 


Oakland, Calif. 


covers, and some, stiff covers. By get- 
ting the users together and working as 
a standards committee, it may be pos- 
sible to standardize on one type of 
binder cover. This same process may 
be applied to pens, pencils, paper, type- 
writer supplies and the many other 
items which are in everyday use in 
office operations. All standardization 
should be directed toward sizes and 
styles of items, however, and not 
brands. For example, in standardizing 
desk staplers, the discussion should 
center on a,size of stapler which will 
do all required desk jobs in the hos- 
pital, and a style of stapler as it per- 
tains to the proper depth of throat, 
type of anvil and even color. The 


brand is a matter of purchasing prerog- 


ative and should always be left for the 
purchasing agent to determine at the 
time of the purchase. 

After standards have been set by the 
standards committee on _ individual 
items, the next step for the purchasing 
agent is to consider the possibility of 
storing the items in the hospital. Of 


course, the final determination in this — 


area depends on two factors—the usage 
of the item and the available space 
in the hospital. 

Usage should be estimated on a 
short-term basis (60 days) and on a 
long-term basis (one year). Those 
items showing active usage on a 60- 
day basis are the ones that definitely 
should be considered for storage, be- 


cause they can be secured in standard 
package lots. Maintaining a storage of 
these items has two very important ad- 
vantages: The opportunity to buy in 
quantity and qualify for quantity 
prices; the assurance of an immediate 


and constant supply of standard items, 


so that there will be no need or op- 
portunity for the ordering department 
to deviate from set standards through 
outside purchases of “emergency” re- 
quirements. The actual quantity to be 
stocked depends, of course, on the 
usage, and also on the amount of space 
in the hospital which can be devoted 
to a storeroom. On some bulky items 
of active usage, for instance, space re- 
strictions may limit the inventory to 
a 30-day supply, while on others it 
may be more economical to. stock a 
90-day supply. In all cases, if the space 
is available, storing of volume-use 
items in sufficient quantity to attract 
competition from wholesalers and even 
manufacturers will result in savings 
sufficient to pay for storage costs. — 
The last step for the purchasing 
agent to consider is contracting. By 
contracting is meant an agreement 
with a specified vendor to supply all, 
or a specified part, of the individual 
items for a definite period of time at 
specified prices. The consideration on 
the buyer’s part is that he agrees to 
buy his full requirements of the stated 
materials from the contract vendor 


only, and the consideration on the ven- 


dor’s part is that he agrees to supply 
the full requirements, and at the stated 
prices. This is known as a require- 
ments contract in legal terminology, 
and has been interpreted by the courts 
to be a valid contract, even though 
exact quantities are not stated. Of 
course, any attempt by the buyer to 
purchase in unreasonable quantities 
during a period of sharply increasing 
prices would be unfair and has been 
held by the courts to void the contract. 
However, since most, if not all, of the 
purchases of a hospital are for con- 
sumption as is, as contrasted with pur- 
chases for a factory or a sales dis- 
tributor, this problem of unreasonable 
quantities does not usually arise. | 
Contracting one’s requirements of 
stationery has three main advantages: 
It attracts better prices by consolida- 
ing requirements into one package, it 
assures the hospital of a constant and 
adequate source of supply from a reli- 
able vendor interested in its problems, 
and it eliminates the administrative de- 
tail of obtaining competition on in- 
dividual purchases or, even if bids are 
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CERTIFIED GY CEA 


TESTING LABORATORY) 
COIN ¢ OPERATED 
25-lb. OPEN END WASHER 37 x 30 DRYER 
Featuring short commercial 18-minute Positive two-temperature control for it 
wash-rinse cycle (21-minutes includ- both delicate and regular fabrics; no { a9] 
ing filling time), water temperature variable temperature to do half-way job; 4 4," 
control for both regular and delicate 
fabric washing. Drop-coin meter with bonified coins, no losses from slugs. 
slug-rejector, accepts only bonified Available with stainless steel sides and/ 
coins. Finished in gleaming stainless or fronts, or in baked-on enamel in your 
steel. choice of colors. 
FINEST 
COMMERCIAL 
ua UTILITY SERVICE CENTER 2 
open-end washer in 25-1b. Manufactured under strict National 
capacity. illustrated with Electrical and Plumbing Code 
Supply special — regulations. 
on all pedestal models. ta the Cook 
tradition — 


THE WORLD’S FINEST 


BROCHURE OOK MACHINERY CO., 


DISTRIBUTOR, WRITE. Manufacturers of the Only Complete Open End Washers 


S. Fitzhugh Ave. Hamilton 1.2135. Dallas 10, Texas, USA 


je 
S, 
- 
e 
- 
with 25-Ib, deluxe increases. produc- 
| MMlustroted) 50-1. dry weight cepecity, In gleam” 


First Choice 
of the First Hospitals 
Since 1909 


Gadgets 


Yellow to Green 
Purple to Red 


Blue to Orange 
Bags, tapes, lights, 

dials, gauges 

But for 

Positive Dependability with 
no chance of misinterpre- 


tation — use Time-Tried 
Diacks. 


Get back to first principles 
of cleanliness and sterility 
and you will control the 
staph problem. 


SMITH & UNDERWOOD, Royal 

Oak, Michigan .... Sole manu- 

facturers of Diack Controls and 
Inform Controls 


not normally solicited, it eliminates the 
problem of locating a source for the 
hundreds of specialty items involved 
in office supplies. 

Depending on the individual situa- 
tion within the hospital, the contract 
may include al] the requirements of 
office supplies, including those items 


the purchasing agent intends to buy 


in quantity for stores stock, or it may 
exclude stores items. 
the items to be contracted will depend 
on the over-all annual volume for all 
office supplies. In other words, a hos- 
pital with good annual dollar volume 
may want to buy stores items on bids 
separately, and contract only the non- 
stores items. A smaller hospital may 
need the dollar volume of the stores 
items in order to make the contract 
which includes non-stores items more 
attractive to prospective. contractors. 
In developing alternate acceptable 
brands of stationery or office equip- 


ment items, there is a buyers’ index 


published annually by Office Appli- 
ances magazine. This index is very 
well arranged by item, and is cross- 
referenced to manufacturers and trade- 
names. The magazine is available at 
600 West Jackson Boulevard, Chicago 
6, Il. 


Office Machines 


The main consideration in the pur- 
chase of office machines is the particu- 
lar job or work to be accomplished. Of 
secondary importance is competition 


The extent of. 


and price. In other words, before com- 
petition and price should even be con- 
sidered at all, it must be determined 
that more than one brand or type of 
office machine can do the same job 
equally well. Office machines are tools 
of labor, and it need not be pointed 
out what happens to small savings in 
price over the life of a machine which 
is not quite suitable for the job to be 
done. 

Office machines are available in so 
many designs, capacities, and speeds 
that it is a distinct challenge to pur- 
chase the proper one. One word of 
caution—it is much better to buy a 
machine with a little more-than- 
enough capacity or speed for the job 
than one with just barely-enough, be- 
cause new techniques of office manage- 
ment are constantly being devised 
which call for more and more speed 
and larger capacities. 

There is no doubt that the person 
best able to describe the job to be done 
is the person actually doing it. And 
many times, if he is sufficiently fa- 
miliar with the variety of equipment 
available, he is also capable of recom- 
mending the proper machine for the 
job. But this still does not relieve the 
purchasing agent of his final responsi- 
bility for the purchase of the proper 
tool for the particular job. 

Because of the predominance of fair 
trade or fixed prices in the office ma- 
chine field, the normal forces of com- 
petition are missing, at least from the 


price angle. The actual competition — 


But where, oh where to put the next wing! 


For additional information, use postcard facing back cover. 
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The Sloan ROYAL Flush Valve is the standard of com- 
parison by which all other flush valves are judged. 
Only the ROYAL provides all of the quality features 
demanded in modern flush valves, which are— 

Segment Diaphragm Natural rubber vulcanized to 


brass reinforcements affords added strength and pro- 
vides extra-long service life . 


Inside Cover + Not only protects, but controls the flex- 
ing action of the diaphragm—while in cooperation with 
the outside cover, it makes a stronger union of both 
body and cover 


No regulation>-A uniform flush every time with nothing 
to get out of order, means service and water economy 
you can take for granted 


Non-hold-open + A Sloan Royal will complete its cycle 
and -shut off automatically, whether the handle is held 
or released—another important water saving feature 


Double-handle openings » Concealed Royals rough- 

in either right hand or left hand. This flexibility solves 
unforeseen problems on the job 

These are the quality features which account for the 
ROYAL’s overwhelming popularity, and - sustain its 
leadership as the Flush Valve of universal preference. 
They are further examples of that bonus of quality 
you expect from Sloan. And, since you can have Sloan 
quality at no extra cost, why not make sure you get it. 


SLOAN VALVE COMPANY «© 4300 WEST LAKE STREET + CHICAGO 24, ILLINOIS 


LUSH VALVES 
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comes into play in the comparative 


abilities of the various machines to 


perform certain jobs. But there also is 
one method that can be used to good 
advantage in bringing competitive 
pressure to bear on fixed price sched- 
ules. The technique is to trade some- 
thing in on the purchase. If there are 
two or more brands of machines avail- 
able which can do a particular job 
equally well, the use of a trade-in as 
part payment can bring marvelous re- 
sults as a method of fostering price 
competition. Naturally, this will only 
work where competition for the order 


already exists, but it is something to 


bear in mind. It definitely pays for the 
purchasing agent to learn the capabili- 
ties of the available machines on the 
market so that these headon competi- 
tive situations can be fostered. 

There are several other factors to be 
considered in the purchase of office 
machines, such as: availability of serv- 
ice, value of standardization and for- 
eign-versus-domestic machines. How- 
ever, these considerations are more apt 
to depend on local situations, and the 
part they play in the purchase deter- 
mination will vary accordingly. 


-ALL-STAINLESS STEEL Sanette 


— Today’s most popular WASTE RECEIVER 


Only the highest-quality, fine-grained Stainless Steel is used 
throughout...brilliantly polished, mirror-smooth, easily cleaned. 
’ Unequaled for continuous service, with minimum of care. 


Distinctively Styled 
to harmonize with the most 
modern institutional equipment 
..-in CAPACITIES for every 
indoor waste disposal need. 
Fully enclosed mechanism. 


MODEL “H” 
is also made in enamel fin- 
ishes with stainless steel 
covers as standard equip- 
ment. 


Sanette's Patented 
DUAL-PURPOSE HANDLE 
(always outside) prevents 
contamination from in- 
fectious waste. 


the pail is — 


STAINLESS 
STEEL 


i 


See your dealer or write 
for folder No. S-438 


MASTER METAL PRODUCTS, INC. 
P. O. BOX 95, BUFFALO 5, N.Y. 


SANETTE WAXED BAGS provide the quick, easy way to dis- 
pose of contents and keep pail clean. Insist on the genuine, green 
Sanette trade-marked bags... contain 50% more wax. 


14, 18 and 22 quart capacities. 
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Office Furniture 


For some unknown reason, many 
purchasing agents seem to buy office 
furniture as if it is a very disagreeable 
chore, and try to get it over with as 
soon as possible, either by buying 
whatever the requisitioner wants or by 
turning the whole problem over to an 
office furniture dealer. Needless to say, 
these are both expensive purchasing 
methods. 

There are, unfortunately, a number 
of peculiar characteristics in the office 
furniture field. — 

1. Office furniture, because of its 
constant daily use by individuals, be- 
comes a highly personalized matter and 
is therefore difficult to buy to please 
each individual. . | 

2. Office furniture is becoming 
available in so many different styles 
and colors that it is almost impossible 
to keep up with the current situation. 

3. Office furniture vendors will tell 
the buyer that he is only entitled to 
a certain discount and that he will get 
the same discount no matter from 
whom he buys. | 

4. Office furniture dealers have em- 
phasized the “service” angle to such an 
extent that any thing offered at a 
lower price is automatically labeled as 
unsatisfactory because of the almost 
certain lack of service. 

5. Office furniture, when it zs req- 
uisitioned, is usually a short delivery 
item, or in other words, is needed im- 
mediately, if not sooner. 

At the same time, however, it 4 
quite possible to do a very effective job 
of purchasing office furniture. That 
is, it is possible to get high quality 
furniture at competitive prices, be- 
cause of a number of favorable condi- 
tions which exist, especially in the steel 
office furniture industry. 

1. There are about 10 manufac- 
turers of steel office furniture who 
make high grade furniture of compara- 
ble quality. | 

2. There is a distinct similarity of 
styles in the lines offered by the ma- 
jority of these manufacturers. 

3. The office furniture industry is 
a very competitive industry, especially 
at the consumer sales level. 

4. Office furniture, especially steel, 
is a relatively service-free commodity. 

5. Changes in list prices for steel 
furniture occur at about the same time 
of the year for all manufacturers and 
depend mainly on steel industry prices. 

How does the buyer take advantage 
of these favorable conditions to bring 


HOSPITAL PROGRESS 


7 % 
, 
i 
i 
5 
% of 
| | “ 
\ 
x 
we 
$ 
4 4 
| 


er 


Help reduce transfer 
oral 


up to 

15% profit... 
on each 

Cépacol Bedside 
Bottle... 

this is an 

priced hospital, 

a plan. 


BEDSIDE BOTTLE 


| 
antibacterial mouthwash / gargie 
: Wm. S. Merrell Company 
e destroys wide range of oral bacteria on a Cincinnati 15, Ohio 4 
contact e improves oral hygiene of bedfast I would like to receive... 
patients @ overcomes unpleasant taste — q | | é 
promotes sweeter breathe has a clean, re- gj [|_| Acomplimentary sample of Cépacol gy 
freshing taste that lasts e a service patients | ; . 
appreciate e saves pharmacists’ and nurses’ [_J Professional literatureon Cépacol 
time | i | a 
4 Name 
for full details see your Merrell representative uses 
orwrite Hospital Departmentincareof Merrell 
i a 
City Zone__ State 
THE WM. S. MERRELL COMPANY 4 
CINCINNATI, OHIO 8T. THOMAS, ONTARIO 
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about more effective purchasing? In 
purchasing there are four main steps 
he should take, although the amount 
of time spent on each step and the 
amount of detail developed will neces- 
sarily depend on the volume which is 
spent annually. 

First, the buyer should standardize 
on a universal style of furniture that 
is produced by a number of manufac- 
turers. The easiest way to do this is 
to request catalogs from the leading 
producers and compare their products 
merely from the standpoint of style. 
For, while there are some differences 


‘there is a very distinct similarity in 
their standard or commercial series. In 
steel desks, for instance, the universal 
style can best be described as an island- 
base desk with cone or tubular foot 
and with a square-edged top banded 
with extruded aluminum or stainless 
steel. If there is a standards commit- 
tee functioning in this area, the buyer 
may want to present the catalogs for 
inspection and then sell the commit- 
tee on the idea of standardizing on a 
universal style for future purchases in 
all departments. 


in their highly-styled “modern” series, 


EMPLOYEES' 
CAFETERIA 
NEW UNIT B 
HOPEMONT 
SANITARIUM 
HOPEMONT, 
WEST VIRGINIA 


q 


Architect - Edward J. Wood & Son * Clarksburg 


Van equips third kitchen 
at Hopemont Sanitarium 


%* Van has earned an enviable record of satisfaction with its food 
service equipment. Reorders from institutions 10, 20, 30... even 50 
years after its first installation underline that satisfaction. Hopemont 
Sanitarium is no exception. ; 


* Above is illustrated the Van-equipped employees’ cafeteria in 
the new Unit B completed late in 1954. All Hopemont Sanitarium 
buildings have Van kitchen equipment. It is capable of serving 
three meals a day to 600 patients and employees. 


* When you require food service equipment improvements, get 
the benefit of Van's century of experience. 


She John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 
58 


For additional information, use postcard facing back. cover. 
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The second step is to develop speci- 
fications, or an acceptable brand list, 
which will assure the receipt of good 
quality furniture and still permit good 
competition. This is a real problem 
and the time spent here will be in 
direct relation to the volume spent. 
For every one brand of good quality 
offered there are at least two of low 
quality built for the “price” market 
and the unsuspecting buyer. They look 
good—unless you know where to look. 
There is no substitute for physical in- 
spection in this step, and extra time 
spent in education learning what to 
look for pays off handsomely. The 
P.A. should read the latest available 
Federal Specifications on desks, chairs, 
and filing cabinets. These specifications 
present a fine way to get a quick edu- 
cation in the construction of good 
quality furniture. 

The third step is to determine the 
approximate requirements of furniture 
for the regular budget period, collect 
them into one listing and prepare a 
request for quotations. The bid should 
list all the acceptable brands with their 
respective style numbers to avoid mis- 
understandings by the vendors. It may 
be worded in such a way as to agree » 
to take certain quantities immediately 
and, in adclition, the prices as quoted 
would remain in effect for a specified 
period for the further full require- 
ments of the hospital as needed dur- 
ing the term of the contract. This 
would insure the receipt of the one 
brand for the entire budget period, 
thereby minimizing one of the chief 
criticisms of the departments regard- 
ing switching of brands. It would also 
strengthen the bid by increasing po- 
tential volume. 

The fourth and last step is to solicit 


quotations from all local dealers who 


offer acceptable brands and are able © 
to serve the hospital’s account. Make 
no secret of the hospital’s intention 
to do business with the vendor offer- 
ing the best quotations and that it 
expects the relationship to be a con- 
tinuing one. This might produce a 
very pleasant surprise. 

This same process can be used in the 
purchase of all types of steel office 
furniture. Each type would have its 
Own quality points to consider and its 
own set of manufacturers, but the basic 


| principles would still apply. The situ- 


ation with respect to wood furniture 
would be a little different in some re- 
spects, but even here it is possible to 
show dramatic results by following the — 
same approach. 
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SR. M. MAGDALENE, R.S.M., Asst. Administretor 


PROJECTION 


St. John’ s Hospital, St. Louis, Mo. 
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A. PLANNING INVOLVES PROJECTION, In construction, therefore, the question is 


not shall we, but to what degree must we, project. When we are confronted with 


the picture of an office of the future without secretaries or stenographic pools and no 


employes except executives, we are inclined to discard “projection” as not sufficiently 
expressive and to substitute ‘ propulsion” as better conveying the pace of activity needed 
to bridge the distance between what is and what may come to be. We do not have to 
delve far into the past to see that none of these proposed changes is impossible. 

Basic to effective projection is a willingness to break with tradition, to realize that 
the farther planning is tensed back into the pattern of the past, the shorter must be the 
distance by which it springs forward into the future. What an exaggerated respect for 


_ tradition can do to a construction program may be learned from the experience of hos- 


pitals less than 10 years old but already unfit to meet current demands in health care. 

Admitting the importance of projection is one thing. Planning so that projection 
will be achieved is quite another. For such planning involves not only the thinking 
and talking processes, but also definite provision for expansion, conversion and mainte- 
nance. 

The factor of expansion seems to fit by natural sequence into any consideration 
of the future. Knowing at a later time what should be done will accomplish nothing, 
however, if, in the original planning, the direction of expansion has not been anticipated. 
If additional patient space is to be matched by service facilities, if the units in the 
expansion program are to be integrated into the functional operation of the hospital, the 
planner will need to have drawn heavily on his own foresight and on the help of others 
qualified to envision the course of medical and hospital care. 

As important as expansion, and just as likely to create problems, is conversion. Ad- 
vances in medical science and health care may call for the contraction of some facilities 
in favor of the extension of others. The person who plans a hospital building so that 
conversion can be accomplished without the traumatic accompaniment of pounding 
hammers and the hazardous traversing of debris-scattered corridors will have made a 
significant contribution to the peace of mind of his successors. Because he will have 
made transition easy, he will have contributed to a growth and development that, 
perhaps, he himself could never have foreseen. 

The factor of maintenance differs from expansion and conversion in that it im- 
pinges on the daily life of the hospital. Because maintenance enters into the least, as 


-well as the most important, aspects of hospital operation and is influential in determin- 


ing cost, it would be extremely unrealistic to neglect viewing it in the long-run at the 
time of hospital construction. Projection here means evaluating need in terms of space. 
It calls for gearing the mechanical aspects of construction to the use of labor-saving de- 
vices and technics allied to automation. It means appraising developments in industry 
and determining their application in hospitals. Such appraisal to be of benefit must rest 
on the premise that, in spite of inherent differences in purpose, hospitals can learn from 
industry. Conservation of personnel depends to a significant degree on how well provi- 
sion for the maintenance factor has been made. 

Our aim must be to build not only anew but better. If, as a result of planning, 
we can reduce the ratio of personnel to patient even while improving the quality of 
patient care, and if we can look forward to expansion programs with only minimal dis- 
turbance caused by maximum integration and conversion movements, then we can be 
sure that we have not only planned wisely in the present, we have built for the future 


as well. 
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Who Builds the Hospital? 


UILDING A HOSPITAL involves 

more than the thinking, planning 
and organizing of one individual such 
as an administrator or architect. While 
the final responsibility may rest with 
the Board of Managers and whomever 
the Board appoints, building a hospital 
is also the responsibility of the com- 
munity which it serves. The public 
knows the value of good medical care 
and demands the best possible hospital 
care. It is being educated to the ad- 
vancements of medical science, yet ex- 
presses great concern over the rise of 
hospital costs, as evidenced by its atti- 
tude toward Blue Cross and other hos- 
pital insurances. At the same time hos- 
pitals now, more than ever, must de- 
pend on the support of the community 
for financing hospital construction and 
hospital operation. 

In building a hospital, careful plan- 
ning and intensive research are essen- 
tial to provide adequate care as effi- 
ciently and economically as possible, 
while maintaining enough flexibility 
to adapt to ever-changing patterns of 
medical techniques and procedures. 
Sound thinking is a prerequisite to 
consideration of existing and future 
hospital facilities. The following fac- 


tors must be surveyed: 1. Geographi- 


cal area. 2. population trends, 3. type 
and size of the hospital facility needed 
in relation to the services offered in 
the surrounding area, and 4. financial 
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resources for construction and hospital 
Operation. 

Some years ago the Sisters of Mercy 
recognized the need for improved fa- 
cilities at Mercy Hospital, Baltimore, 
Md. An Advisory Board of leading 
business men in the city was formed to 
counsel and guide the sisters on finance 
and construction. At one time the 
plan was to relocate the hospital in a 
suburban residential area. After care- 
ful deliberation, however, the Sisters 
decided the hospital could best serve 
the commuhity in its present location. 

Mercy, with a capacity of 300 beds, 
is the only Catholic hospital in the 
center of the City. Outpatient depart- 
ment visits number 28,000 and more 
than 18,000 patients are treated in the 
emergency department annually. The 
hospital is located less than a mile from 
the University of Maryland School of 
Medicine with which it is affiliated. 
Furthermore, it is the only Catholic 
hospital in Baltimore with a medical 
school affiliation. This affiliation has 
existed since the amalgamation of the 
College of Physicians and Surgeons 
and the University in 1921: In this 
program, junior and senior students 
rotate through Mercy Hospital for sur- 
gical training. Sections of the class 
receive training throughout the year 
in pediatrics. Groups of senior stu- 
dents are assigned on a rotating basis 
in the field of medicine. In addition, 


by SISTER MARY THOMAS, R.S.M. 


Administrator, Mercy Villa 
Baltimore, Md. 


Mercy has an accredited school of nurs- 
ing and an accredited school of medical 
technology affiliated with Mount Saint 
Agnes College. Mercy also engages in 
research. One of its oldest research 
projects is its Anticoagulant Laboratory 
with the first such clinic in the United 
States. 

These factors were carefully con- 
sidered, in addition to the great work 
Mercy has always done for the poor 
and the needy, when the sisters made 
the decision to remain in the present 
location. Officials from the city and 
state, the police and fire departments 

“voiced their appreciation of the selec- 
tion of the site for the new Mercy 
Hospital in downtown Baltimore. 

Following this decision steps were 
taken to proceed with extensive re- 
modeling and expansion, the cost of 
which was estimated at $2.5 million 
dollars. Fund-raising counsel was fe- 
tained to help develop the financial 
program and to direct a public appeal. 
It was soon learned that the existing 
buildings could not, be remodeled to 
meet the standards of the State De- 
partment of Health. | 

The Hospital engaged the services 
of a hospital consultant to advise and 
assist the sisters and the architects in 


_ this project. A complete survey of the 


existing facilities and hospital opera- 
tion was made. Other hospitals and in- 
stitutions in the city were visited, par- 
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ticularly the State Department of 


Health and the University of Maryland 
with which Mercy is affiliated, to ob- 
tain a careful analysis of the service 
statistics, a medical and social appraisal 
of patients under care, occupancy rates 
and educational programs. This infor- 
mation was used as a guide. 
Architects and engineers were en- 
gaged to design an appropriate func- 
tional structure as economically as pos- 
sible. From the survey made by the 
consultant it was recommended to in- 
crease the bed capacity to 400 beds 
and to build service facilities that 
would eventually service 500 beds. 
While this recommendation was recog- 
nized and accepted, the question of cost 
was of great concern to the Sisters of 
Mercy. Realizing that complete facili- 
ties could not be built within a budget 
of $6 million dollars, the Sisters asked 
the architects to submit sketches to ap- 
proximate this amount and to develop 
plans where facilities could be added 
as more money was available. | 
Mercy Hospital embraces one solid 


block, 90,078 square feet, half of it 


already occupied by the existing build- 
ing. This:means that the architects in 
planning the new building were lim- 
ited to 339 feet by 107 feet with an 
area of 36,273 square feet and a perim- 
eter of 892 feet. There obviously was 
no way to build but up. 

Because of this restricted area in 
downtown Baltimore, the architects 
and the consultant studied several pos- 
sible plans. In an attempt to solve 
the problem in terms of dimensions, 
space, structure, utilities, form. and 
esthetic character the architects finally 
evolved the present scheme, a 17- story * 
tower rising from a long, three-story 
base (See Figure 1). To avoid in- 
interfering with the service of the 
present six-story hospital, the tower 
will be narrow at its base. At the 


eighth floor it will cantilever over the 


present building to form the remainder 


of the 20- story building. Actually the © 


nursing unit design is what determined 
the shape of the building (See Fig- 
ure 2). 

When this present scheme of the 
building was accepted by the sisters, 
committees were organized by the hos- 
pital consultant and the administrator 
to develop plans to assist the archi- 
tects for expansion and replacement of 
facilities. The following committees 
were formed with representation from 


all departments in the hospital which 


enabled sisters, doctors, nurses, tech- 
nologists and other personnel to have 
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FIGURE 2—Typical Nursing Unit 


an active part in the planning of the 
new hospital: Operating Room, Ob- 
stetrics, Radiology, Laboratory, Laun- 
dry, Outpatient Department, Emer- 
gency Department, Pediatrics, Patient 
Space, Medical Records, and Medical 
Library, Education and Research, Nu- 
trition Department, Pharmacy, Central 
Supply, Administration, Admitting and 


Social Service, Business Office and the 
Convent (See Figure 3). 

Meetings were called often by the 
administrator, the consultant, and the 
architects. The administrator, her as- 
sociates and the administrative resi- 
dent attended all meetings. The di- 
rector of Hospital Services for the 
State Health Department of Maryland 
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FIGURE 3—Descriptive List of Building Planning Committees 


HOSPITAL CONSULTANT: Anthony J. J. Rourke, M.D. 


ARCHITECTS: Taylor and Fisher, Baltimore; Westermann and Catalano, New York. 


Patient Space 


Staff Member, Department of Surgery 

Staff Member, Department of Medicine 
Director of Nursing Service 

Instructor in Nursing (Medical and Surgical) 
Three Head Nurses (Medical and Surgical) 


Education and Research 


Medical Education Director 

Director of Nursing Education 

Three Medical Staff, active in teaching 
One Instructor in Nursing 

Chief of Surgery 

Chief of Medicine 


Operating Room 


Chief of Surgery 

Three Surgeons from Various Specialties 
Chief of Anesthesiology 

Operating Room Supervisor 

Operating Room Head Nurse 
Pathologist for specific areas 

Radiologist for specific areas 


Obstetrics 


Chief of Obstetrics and Gynecology 
Two Staff Obstetricians 

One Pediatrician 

Supervisor of Obstetrics 

One Delivery Room Heed Nurse 
One Newborn Nursery Head Nurse 


Pediatrics 


Chief of Pediatrics 

Two Staff Members—Pediatrics 
One Staff Member—Surgery 
Supervisor of Pediatrics 
Instructor in Pediatric Nursing 


Medical Records and Medical Library 


Medical Record Committee of Medical Staff 
Chief Medical Librarian 
Assistant Medical Librarian 


Laboratory 


Clinical Pathologist 

Tissue Pathologist 

Director of Anticoagulant Clinic 
Supervisor of Laboratory 
Assistant Supervisor of Laboratory 
One Technologist 


Radiology 


Chief of Radiology 
Assistant Radiologist 
Supervisor of Radiology Department 


Urologist 
Orthopedist 


Pharmacy 


Chief Pharmacist 
Assistant Pharmacist 
Evening Supervisor 


Outpatient Department 


Staff Member—Department of Surgery | 
Sta Member—Department of Medicine 


Staff Member—Department of Obstetrics and Gynecology 


Sta Member—Department of Pediatrics 
Member—Anticoagulant Clinic 
Supervisor of Outpatient Department 
Supervisor of Emergency Department. 
Director of Social Service 


Emergency Department 


Staff Member—Department of Surgery 

Staff Member—Department of Medicine 
Staff Member—Department of Orthopedics 
Supervisor of Outpatient Department 
Supervisor of Emergency Department 


Nutrition Department 


Director of Nutrition 
Director of Nursing 
Two other Dietitians 


Central Supply 


Supervisor of Central Supply 
Operating Room Supervisor 
Two other Sister Supervisors of Nursing Units 


Administration 


Administrator 
Assistant Administrator 
Secretary 


_ Nursing Administration 


Director of Nursing __ 

Associate Director of Nursing Education 
Associate Director of Nursing Service 
Instructor 


Admitting and Social Service 


Supervisor of Admitting Department 
Director of Social Service 
Supervisor of Emergency Department 
Financial Secretary 

Statistician 

Admitting Clerk 

Accountant 


Business Office 


Supervisor of Business Office 
Accountant 

Financial Secretary 

Supervisor of Admitting Department 
Admitting Clerk ; 


Convent 


Sister Superior 
Five Sisters 


Laundry 


Laundry Supervisor 

Chief Engineer 

Assistant Engineer 
‘Supervisor of a Nursing Unit 
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was invited and attended those meet- 
ings in which his advice was needed 
relative to the requirements of the 
State Health Department and the Hill- 


Burton Act. The mechanical and struc- 


tural engineers also attended meetings 
when their counsel was considered i im- 
portant in specific areas. 

Sister supervisors were asked to pre- 
pare a list of department needs. All 
personnel in the department codper- 
ated in studying and listing their re- 
quirements. The consultant usually 
presided at these meetings. A checklist 
was used in the form of questions to 
the committee members. This stimu- 
lated thinking and discussion, which 
in most instances led to better plan- 
ning and aid for the architects in de- 
veloping a functional and economical 
design. Some of the discussion topics 
in the Patient Space Committee meet- 
ings included: Size of patient rooms, 


intensive care unit, distribution of 


rooms on nursing units (single, double 
or four bed rooms), piped: oxygen in 
all rooms, piped suction, location of 
wash basin, built-in closets, telephones 
in patient rooms, television, window- 
sills for flowers, flooring, ceiling vs. 


wall lights, location of night light, con- 


ference rooms, treatment rooms, medi- 
cation room, head nurse office, showers 
in tubs, tubs of raised, sunken or reg- 
ular height, communication system, 
linen storage, stretcher and wheel chair 
space, janitor’s closet, utility rooms— 
clean and soiled, storage area and 
flower room. Detailed items were dis- 
cussed for every department. 
items required more time for discus- 
sion than others. 


Architectural drawings were scrup- 


ulously scrutinized at these meetings. 


The architect pointed out specific fea- 
tures in the plans and committee mem-. 


bers became familiar with every de- 
tail of their departments. Corrections 
were made until each floor plan was 


accepted by the specific group. The 


final preliminary plans were signed by 


the sister administrator and the Mother 
Provincial before the architects pro- 
ceeded with working drawings and 
Specifications. 


Pros and Cons 


Construction is now under way for 


the new hospital. Although the steel. 


frame work is completed for the en- 
tire hospital, certain floors will be left 
unfinished temporarily until funds are 
available for their completion. 

Prior to selecting the architects, the 
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Some. 


hospital organized the Mercy Hospital 


Building Fund and changed the orig- 


inal goal of $2.5 million to $8 mil- 
lion. The Sisters of Mercy made the 
first contribution of nearly $1 million, 
composed of gifts by individuals, un- 
restricted gifts to the hospital, legacies, 
and bequests and gifts of individuals 
and organizations specified for new 


hospital construction. Before the ac- 


tive fund-raising got underway a few 
simple policies were adopted and im- 
plemented: 

1. The project was to be presented 
as a community effort to improve the 


public hospital situation. 


2. The program was to be “sold” 
to the public and support was to be 
voluntary. 

3. Fund-raising was to be in keep- 
ing with the dignity of the institution. 

4. Solicitation of the hospital fam- 
ily was to occur before public solicita- 
tion. was made. This included the med- 
ical staff, womens’ auxiliary, hospital 
employes, alumnae of the school of 
nursing, medical technologists and 
other personnel. 3 

To prepare the public for solicita- 
tion the Building Fund launched an 
extensive program of public informa- 
tion and education. Attention was di- 
rected first to the general need for ex- 
panding and modernizing the total 
community hospital plant and then the 
Mercy Project as a substantial step to- 
ward solving the problem, 

A number of factors influenced pub- 
lic support of the hospital. It might be 
helpful to mention three of these: 

1. The long-standing, high profes- 
sional regard for the hospital with its 
continuous care for the needy and the 
poor. | 

2. Full accreditation status and the 
hospital’s educational programs. 

3. The extensive use of the emer- 
gency facilities by business men, the 
public at large and the Police and Fire 
Departments. 

There were also some negative as- 
pects: 

1. Baltimore has a traditional con- 
servatism. 

2. Giving standards in the area 
were between one-half and two-thirds 
of the level existing in other cities of 
comparable size. 

3. Thete was severe competition at 
this time from other hospital cam- 
paigns. 

At this writing more than half of 
the total goal has been raised. During 


the early part of the campaign, appli- 


cation was made for a maximum grant 


from the Federal Government under 
the provisions of the Hill-Burton Act. 
While the response to the appeal has 
been gratifying and encouraging, a 
continuous fund-raising program is 
necessary for Mercy to complete its 
facilities. | 


Summary and Conclusion 


In building a hospital, careful and 
intensive research is essential and must 
include: selection of site, survey of 
existing future facilities, population 
trends, education and research pro- 
grams, type and size of structure 
needed and financial status for con- 
struction and operation. It should be 
apparent now that many people helped 
to plan and build Mercy Hospital. The 
outcome of this codperative planning 
was demonstrated by the enthusiasm, 
interest and active participation of all 
committee members in the depart- 
mental meetings. In reviewing the 


value of this kind of planning the fol- © 


lowing comments may be made: 

1. The purpose for which the meet- 
ings were held was accomplished. De- 
cisions were made which gave the 
architect Opportunity to proceed with 
his plans. 

2. Enthusiasm and interest strength- 
ened desirable personnel relations. 

3. Interdepartmental relationships 
were emphasized and unity of pur- 
pose was recognized. 

4. Exploration of policies and pro- 
cedures beyond the hospital's boundary 
was challenged. 

5. The philosophy influencing poli- 
cies and procedures in departments 
was defined. 

6. A feeling of “belonging” was in- 
stilled in the minds of a great num- 
ber of hospital personnel. 

7. The preparedness and qualifica- 
tions of leadership in departmental su- 
pervisors was demonstrated. 

While the need for planning and or- 
ganizing has been emphasized here 
throughout, it is also important that 
proper coGrdination of activities be 
maintained during the planning and 
building stages. Regular followup of 
all details in execution of plans, with 
the proper selection and placement of 
equipment, is basic to the successful 
completion of any building project. 
Finally, keeping the hospital family 
and the public informed of the prog- 
ress during the various stages of build- 
ing will promote a greater feeling of 
belonging and deepen the interest, en- 
thusiasm and generosity of all. * 
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STRUCTURAL 


at Charles Luckman Associates 
selects a phase of hospital planning, 
design or engineering for research and 
study. This program differs from other 
normal architectural and planning re- 
search on current projects in that there 
is no client. The purpose of this re- 
search program is to keep the plan- 
ning and design of hospitals current 
with the rapid progress of medical 
techniques and to be sure hospital 
projects are benefiting from similar 
progress in other industries and serv- 
ices as, for example: construction, food 
service, mechanical and structural en- 
gineering. 

One of these special research pro- 
grams recently was devoted to an in- 
tensive study and evaluation of the 
structural systems and concepts for 
hospitals and medical buildings. This 
subject was chosen because structures 
being used for most hospitals were 
imposing penalties in terms of costs of 
construction and operation. 

The research program began with an 
analysis of the most economical struc- 
tural system for each of the major 
areas of the hospital. The first study 
was limited to nursing units since 
these units comprise a large area of 
the hospital and, in the larger hospital 
projects, are usually multi-storied 
buildings. Initial investigations proved 
enlightening, indicating several differ- 
ent structural systems that would be 
practical for these hotel-like structures. 


F ACH YEAR the Hospital Division 
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The most inexpensive structural 
schemes took advantage of the similar- 
ity of each floor level, the relatively 
small rooms, the short ceiling spans 
required to support and enclose the 
patient rooms, nurses stations, utility 
rooms, bathrooms, storage and chart- 
ing areas of a nursing unit. Construc- 
tion cost analyses for these structural 
systems indicated a variance of as 
much as 71 cents per square foot for 
the structure alone. This, of course, 
would represent a sizeable savings on 
a multi-story hospital building. 

Several structural systems incorporat- 
ing the most efficient designs were 
then developed by engineers on the 
research project. These systems na- 
turally vary since they must be flexible 
enough to adjust to different nursing 
unit plans, site conditions and code 
requirements. Reinforced concrete and 
fireproofed steel systems were included. 
Fire protection of the structure, of 
course, is very important where pa- 
tients are confined to beds. 

The study indicated that construc- 
tion costs could be further reduced by 
using exterior wall material similar to 
that used on many office buildings 
and hotels. Most hospitals evaluated 
were using a heavy structural wall of 
masonry or concrete. These heavy 
walls imposed extra weight penalties 
on the structural systems, and, in areas 
where earthquake forces must be over- 
come, this weight penalty was severe 
and costly. 


Up to this time, lightweight walls 
had not been approved by the Public 
Health Service for hospitals using gov- 
ernment funds for construction. Upon 
presentation of this research informa- 
tion to the U. S. Public Health Service, 
however, this regulation was changed. 
Grossmont Hospital in San Diego be- 
came one of the first Hill-Burton hos- 
pitals constructed to use the light- 
weight exterior walls. 

Research on the structural systems 
next centered on that hospital area 
containing the surgeries, delivery 
suites, laboratories, x-ray, physical med- 
icine, emergency and other outpatient 
oriented services. It already was ap- 
parent that the most economical struc- 
tural systems for the smaller rooms of 


the nursing units would impose too 


rigid restrictions upon the planning 


and layout of these adjunct areas. The 


most functional plan arrangement for 
these departments would require 4 
larger column-free area. 

Upon further investigation and anal- 
ysis, it was indicated that these spaces 
and functions could be best accom- 
modated in areas with relatively few 
columns, similar to the type of space 
used for a super-market, garage of 
industrial plant. For many years, how- 
ever, hospital planners have been plac- 
ing the nursing units over these ad- 
junct facility areas, thereby warping 
and twisting their plans to accommo- 
date many columns, plumbing shafts 


and ducts serving the floors above. At 
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the same time, there is no regulation 
indicating that the adjunct facility area 
must be of heavy fireproof construc- 
tion, unless, of course, the area is lo- 
cated within or under nursing units 
where patients are confined to beds 
overnight. Therefore, in order to save 
the cost of fireproofing and to enable 
the planners to make more efficient 
layouts of the adjunct facilities, it was 
decided that the best structural system 
for the adjunct facilities would be 
lightweight steel or pre-stressed con- 
crete. 

Thus far, the research program had 
developed two basically different struc- 
tural concepts for two important areas 
of the hospital. Could these two con- 
cepts be married into the same func- 
tional structure? This question was 
applied to specific projects, and it was 


found that not only were the two con- 


cepts compatible but also that the mar- 


riage would work quite well. Mechan-- 


ical and electrical engineers were very 
pleased with this grouping of facilities. 
Considerable savings also were made 
possible by grouping all the highly 
complex adjunct facilities in one area. 
Plumbing and duct lengths were re- 
duced. Nor was it necessary any longer 
for the supply and drain lines for the 
nursing units to penetrate the surgery 
and delivery suites. 

The most important advantage, how- 
ever, was the great flexibility and free- 
dom gained in planning the areas. 
Considerable space was saved, and the 
functions of the department became 


the determining factors rather than’ 


column spacing or drain lines. 
A further refinement evolved during 


planning was the separation of the 


kitchen, dining room, employe lockers, 
storage, mechanical equipment and 
other service functions. These facili- 
ties, it was shown, could be adequately 
enclosed in an industrial type building. 
Such a structure would be exceedingly 
flexible to plan and expand and would 
cost much less than the rest of the hos- 
pital construction. 


Theory in Practice 


Since completion of the research 
_ program, these structural studies have 


been carried into the design of various 
hospital building projects. For exam- 
ple, plans are currently being prepared 
for a 300-bed hospital with a large 
Outpatient department such as required 
by many hospitals serving military in- 
stallations or insurance programs with 
heavy clinic and outpatient loads. In- 
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stead of the more conventional group- 
ing of these facilities into a 12-14 
story, fireproof structure, certain: struc- 
tural concepts developed during the 
research program are wang applied 
(See Figure 1). 

The adjunct facilities, for instance, 


have been grouped into a five-story 


building of lightweight steel construc- 
tion. The nursing units have been 
placed in a nine-story structure, there- 
by taking advantage of the most effi- 
cient structural system for multi-story 
hotel-like units. The ground floor is 
devoted to administration, admissions, 
lounges, lobby and other visitor-ori- 
ented facilities. In short, there is in 
effect a five-story medical building and 
a nine-story nursing unit building 
joined togethed by a tower unit which 


allows both vertical and horizontal cir- 


culation between the two buildings. 
This circulation tower also will be so 
constructed as to form the transition 
between the two buildings required by 
the fire marshal so that the fire protec- 
tion and rating for each of these two 
buildings can be different. 


Ease in Adaptation 


In addition to.a considerable savings 
in construction costs by reducing. the 
height of the buildings, eliminating 
the heavier fire protection, and being 
able to plan more functionally for the 
building which incorporates the ad- 
junct facilities and the services, there 
are other important aspects and ad- 
vantages to be considered. One~ of 
these is future expansion. Buildings 
joined together in this manner can be 
easily expanded horizontally or, if site 
conditions dictate a vertical solution, 
this, too, can be accomplished with far 
greater ease than if all units and fa- 
cilities were encompassed in one basic 
building. 


Another important advantage for 
clients, and one which is equally im- 
portant to the communities and the 
areas which they are serving, is that 
by building two lower structures in- 
stead of one 14-story building, eight 
months to a year can be saved in con- 
struction time. It is also possible and 
feasible under such an arrangement 
that the adjunct facility area, includ- 
ing the outpatient services, could be 
opened several months before the hos- 
pital itself. 


Factors in Analysis 


The research program had indicated 
a separate structural concept for each 
of three separate hospital areas. This 
does not mean, however, that all of 
these structural concepts should be ad- 
vocated or incorporated into every 
general hospital plan. Obviously there 
are many other factors which must be 
analyzed and given due consideration 
—such items as the size of the hospital, 
the master plan for expansion, the 
budget and the topography, orientation 
and configuration of the site. 

But the results of this research pro- 
gram would appear to dictate the seri- 
ous consideration, study and re-evalu- 
ation of all the aspects of each partic- 
ular hospital, so that every advantage 
may be made of the most modern and 
progressive medical and building tech- 
niques. Hospitals cannot help but ben- 
efit by a reduction in construction and 
operating costs. The research pro- 
gram’s structural concepts already have 
been applied to various building proj- 
ects, including the construction of the 
Sisters of Charity Providence Hospital 
in Anchorage, Alaska (HOSPITAL 
PROGRESS, March, 1960).- In each 
instance, the structural economies ef- 
fected have proved most sockreeinne 
to all concerned. * 
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Medical Advances 


Influence Plannin g 


HE DAILY ACTIVITIES of the Med- 

ical Scientific Staff of every hos- 
pital are based on a sound background 
of theoretical knowledge which they 
are applying to actual clinical prob- 
lems. This knowledge is rapidly chang- 
ing and expanding. The digestion and 
evaluation of this knowledge and its 
prompt application in rendering med- 
ical service to patients is a responsi- 
bility of the medical profession. The 
rate at which progress is being made, 
however, has made it difficult for a 
hospital and its staff to keep abreast 
of developments and to adapt to chang- 
ing needs in functional and structural 
plans. 

While serving as Co6rdinator of 
Medical Education at one of the teach- 
ing hospitals at the University of Ver- 
mont Medical Center, I worked very 
closely with the administration, archi- 
tects, consultants, sister superior, sis- 
ters in all nursing areas, and with 
chiefs in all services in planning for 
the growth and development of the 
hospital. While it is good to be aware 
of how and in what areas other general 
hospitals are meeting challenges in 
patient care, it readily becomes ap- 
parent that each hospital must adapt 
plans to meet its own particular needs. 
These plans will depend on the size of 


by ARTHUR A. GLADSTONE, M.D. 


the hospital, the community needs, na- 
ture of its staff in training and interest, 
the attitude of the governing body to 
challenges in scientific, sociologic, and 
economic problems, and its attitude 
toward medical education and sound 
scientific research. 

Planning in functional and struc- 
tural requirements is a continual 
process. The planning team must re- 
peatedly take a new look at problems, 
anticipate future needs years in ad- 
vance, and must keep good working 
relationships with other hospitals. My 
obligation in this team approach was 
to point out how and where we had 
to incorporate new medical advances 
affecting patient care in our struc- 
ture, so that our staff could continue 
to bring highest type care to all pa- 
tients. The areas that concerned this 
hospital most in recent, present, and 
future planning included: 1. Special 
facilities for educational and research 
objectives. 2. Changes in space and 
structural requirements for certain an- 
cillary services. 3. A long-term illness 
unit, with rehabilitation center. 4. The 


attitude toward mental illness. 5. Spe- 
.cial programs related to cancer cure, 


clinical research, health education and 
new clinics. 6. Increased emphasis and 
demands in ambulatory care, includ- 


ing doctors’ offices. 7. New instru- 
ments and equipment possibly affect- 
ing hospital construction. 

Medical Education and Research; 
I can think of no field where service, 
education, and research are so Closely 
related as in medicine. I recall when 
in this hospital medical education and 
research was considered a_ luxury, 
whereas today the public and the hos- 
pital trustees as well as the profession 
recognize that good medical education 
and good scientific research are essen- 

. tial to good medical care. We recently 
completed an entire floor with N.LH. 
participation, which is used exclusively 
for research. We had no difficulty with 
this application because in each of our 
clinical units we have men who are 
oriented in training and time to test 
ideas that they may conceive while 
working at the bedside. This spirit 
prevails in the hospital and is a pre- 
requisite to any research planning. It 
is also important that these men in re- 
search projects be well integrated with 
the experienced clinicians on our staff. 
They are and by coéperation with the 
college of medicine they have the 
freedom in time and security to carry 
on this work. 

This same staff also has an obliga- 
tion to train people in the best meth- 
ods of collecting and evaluating data ~ 
and in testing conclusions made. For 
these purposes the hospital in its plan- 
ning has provided conference rooms, 
an auditorium, special examining 
rooms in each unit, libraries, lockers 
and call beds for night duty. Basic 
sciences, physics, chemistry, mathe- 
matics are becoming so essential to 
medical sciences, that our hospital 

« planning must provide for a free flow 
of information and some of these 
scientists are being housed in the hos- 
pital. The application of every resource 
of the scientific method to problems 
presented by patients is a big change 
from the doctoring that our family 
doctor gave us 30 years ago. 


Functional Adjustments 


Both N.L.H. and the Rockefeller In- 
stitute have demonstrated their belief 
that medical research can be carried 
out more efficiently in an institution 
associated with medical care and medi- 
cal education. In this setting the sci- 
entist, physician, and student are all 
continually reminded of problems in- 
volved in medical care. Before the re- 
search. floor was available men were 
scattered in various nooks and corners 
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and they thought at first they would | 


like to be in proximity to their patient 
area. It seems beneficial now to have 
all men in the same area because they 
have common requirements related to 
special gas, water drainage, various 
electrical needs and ventilation. Con- 
struction with moveable partitions and 
peripheral plumbing makes space allo- 
cation, based on individual project 
needs, much easier. 

Ancillary Facilities.and Services: 
These services must be adaptable to 
functional and structural adjustments. 
With the increase in emphasis on am- 
bulatory care and early ambulation and 
its resulting greater turnover, there has 
been a marked increase in use of diag- 
nostic and therapeutic facilities. We 
may have some difficulty with archi- 
‘tects who were guided by formulae of 
yesterday when planning for tomor- 
row’s requirements in clinical pathol- 
ogy and radiology facilities. The 
amount of service space required today 
per hospital bed is more than double 
that of 10 years ago. 

Isotopes: The U. S. Atomic Energy 
Commission reported in January, 1961, 
that there were 2,628 medical institu- 
tions and physicians licensed to use 
radioisotopes, and the use of isotopes 
in medicine jumped 67 per cent in 
four years. A physicist has been .added 
to the radiological staff of the two 
local teaching hospitals and he will be 
working actively with the medical staff 
in the development of isotope therapy 
and its diagnostic application. We are 
already using radioisotopes to scan for 
localization of brain tumors and liver 
lesions, and investigation is being 
made to determine its application for 
x-ray studies of the pancreas and 
spleen. | 


One of the main problems in hos- 


pital construction is protection against 
tadiation. This involves shielding of 


personnel, if any of the radioactive — 


material is lying around in contain- 
ers, and the further problem of pro- 
tection if any of the material is ac- 
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cidentally spilled. Units must be de- 
signed so that contaminated areas may 
be cleaned up quickly and easily. 
Spilled material may be _ tracked 
around, exposed to instruments, and 
is apt to interfere with clinical work 
and testing. Much thought should be 
given to wall and floor surfaces espe- 
cially, and any existing surfaces of 
highly porous material such as wood 
and concrete should be covered to 
minimize the possibility of contamina- 
tion in case of spills. There is, of 
course, the problem of possible con- 
tamination in tanks and drainage. A 
typical hospital unit consists of two 
rooms, one for storage, dilution and 
dispensation and the other for uptake 
measurements and radio assay. Prime 
consideration should be given to any 
possible interference with radio assay 
analysis and radiation measurements. 
To prevent this the unit should be lo- 
cated some distance from the x-ray de- 
partment and especially from the x-ray 
therapy unit. Radium is to be feared 
most, whereas the x-rays are not as 
troublesome because they are not as 
penetrating and are substantially ab- 
sorbed in the concrete walls of the 
building. 


More Space, Adjacent Units 


Functional Interrelationship: 
When functional interrelationship is 
required for ancillary services, it calls 
for architectural planning. An exam- 
ple is the advisability of having the 
emergency unit adjacent to the x-ray 
department. Radiological techniques of 


aortography and angiocardiography 


call for planning in conjunction with 


internists and surgeons interested in 
diagnosis. Architects must be made 
aware of possible new equipment and 
how structural planning may be af- 
fected. They must know in advance, 
for example, if facilities will be able 
to accommodate installations of auto- 
matic electronically controlled equip- 
ment for processing x-ray films. Our 
department is interested in the possi- 


bility of closed circuit television which 
would be invaluable for presentations 
at medical staff conferences and for 
consultations from one hospital to 
another. 

Operating Suite: Longer and more 
complicated surgery, especially as re- 
lated to cardiovascular, neurological 
and pulmonary disease, is placing 
more demands on operating room fa- 
cilities. We are apt to have trouble 
with architects who always start off 
with the idea that a minor operating 
room involves a Jittle doctor, with 
tle patients and /s#tle equipment. More 
and larger rooms are required for the 
equipment and personnel necessary in 
open heart surgery, and even though 
the surgeon may take only a few min- 


utes for the definitive operation the 


Operating room may be tied up all day 
with equipment and preparation. The 
heart pump is a mechanical marvel 
but needs much attention, and there 
must be floor space for the whole 
team. We do have monitoring equip- 
ment but as yet no separate- adjacent 
control room. Our anesthetists still 
like to watch the patient but there is 
no question that as equipment is per- 
fected more and more value will be 
attached to it in detecting early 
changes needing correction. Trained 
observers in the control room watch- 
ing the cardioscopic recorders with the 
running oscillograph will be in a posi- 
tion to observe the continuous heart 
behavior during the operation. Our 
present space already shows major 
lack of planning because we do not 
even have adequate electrical outlets, 
nor insulated underground circuits to 
eliminate the danger of spark dis- 
charges. 
Inhalation Therapy Service in Re- 
lation to the Intensive Care Unit: 
One needs only to walk around most 
general hospitals and observe the way 
oxygen is ordered and administered in 
order to realize the necessity of an or- 
ganized, properly directed and super- 
vised service. This, along with the in- 
creasing demands for intermittent 
positive pressure breathing, and the 
realization that equipment must be in 
good order and always available when 
needed, and the fact that our anes- 
thesia service was willing and ready 
to direct it, were all factors responsi- 
ble for the creation of this service. The 
space needed for storage, the directors 
office and technicians’ area are all im- 
portant in construction planning. 
Everyone agrees with the philosophy 
of Progressive Patient Care and it is 
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not new to realize that the degree of 
illness is more important than the 
category of illness. The arguments for, 
and new ideas in planning intensive 
care facilities have been well presented 
and understood. The problems in- 
volved, the cost, admitting policies, ex- 
periences of others, and the type of 
plan best suited for the individual hos- 
pital is another matter. The needs for 
and the planning of these areas depend 


upon the size of the hospital, nature 


of services offered, and complexity of 
surgery preformed. For this hospital 
with 220 general beds and 80 for long- 
term illness, a combined recovery and 
intensive care unit in the space that 
must be reconverted for its use seems 
the best plan. Today I would favor 
such a combined area, for efficiency 
and economy, even if we were plan- 
ning a newly constructed area. In 
places where I saw separate units I 
was unable to tell how the staff deter- 
mines where the recovery room care 
ends and when intensive care should 
begin. Our plan includes the creation 
of a recovery room with six to eight 
beds in an open ward area that allows 
for adequate space around each bed 
and with central nursing observation. 
An effort will be made to eliminate 
portable equipment that creates prob- 
lems of storage, transportation and 
accident. There will be piped oxygen 
and piped central suction with 
mounted and fixed blood pressure ap- 
paratus. Because our anesthesia de- 
partment favors regional and Fluo- 
thane anesthesia, and with this agent 
patients are fully awake and react 
before leaving the operating room, 
not all of our patients need go to the 
recovery room but may well go di- 
rectly to the intensive care unit. This 
area will be immediately adjacent to 
the recovery room with four bed, two 
bed, and private room accommoda- 
tions. The same type of nursing staff 
qualifications are required in both 
categories and by combining these re- 
quired areas we can take care of more 
sick people with fewer highly trained 
personnel. We do not now have 
enough qualified nurses to take care of 
our lobectomies, gastrectomies, open 
heart or brain surgery, our C.V.A. or 
cardiac cases. 

We know why surgeons and an- 
esthetists like the recovery room ad- 
jacent to the operating suite and we 
know that all patients needing oxygen, 
intermittent positive pressure breath- 
ing, transfusions, hypothermia, or con- 
stant trained observation, have the 
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same problems in equipment and 
know-how. Because we established an 
inhalation therapy service under the 
direction of the anesthesia depart- 
ment, the advantages of having all 
very sick patients adjacent to this serv- 
ice seemed very apparent. 

Emergency Unit: The number of 
patients seen in this area is increas- 
ing each month. Present construction 
will give us a much greater area with 
multiple partitions, a plaster room 
area, rooms for special examinations, 
an observation room and a room for 
the house staff member on call at 
night. This is necessary to meet the 
varied responsibilities and demands of 
modern medicine. Auto accidents are 
listed fourth under causes of death. 
Many patients come directly to the 
emergency area, completely avoiding 
any M.D. Many doctors find it con- 
venient to just refer cases to the emer- 
gency room when they do not care to 
handle them. It, therefore, really ne- 
Cessitates a diagnostic screening pro- 
gram. Our new emergency unit is 
being planned adjacent to x-ray and 
is staffed 24 hours a day. 


Planning for Modern Needs 


Photography: Adequate space and 
planning for photography is too often 
neglected. It is a must in the modern 
hospital in connection with objectives 
in teaching, publications and exhibits, 

Space does not permit discussion of 
such things as Recreation Area and 
Religious Atmosphere as therapeutic 
tools. But planners must remember 
that they are. 

Ambulatory Care and Outpatient 
Facilities: This includes clinic. area, 
emergency rooms and offices for priv- 
ate practice. Demands in these areas 
are continually increasing. Hospitals 
are more and more. looked upon ‘as 
health centers, because there is grow- 
ing emphasis on prevention and early 
detection of cancer and other diseases; 
because there is increasing interest by 
the public in health education (lead- 
ing to motherhood classes, well baby 
clinics, cardiac work classification 
clinics, etc.) , and because of the grow- 
ing interest in extension of hospital 
facilities to the home. 

It would seem most logical for 
planners to direct attention to ambula- 
tory care. Such a program frees beds 
and allows hospitals to serve more 
beds wherever they are. It is logical 
because, with the extension of pro- 
gram to patient wherever he may be, 


it provides the type of continuity of 
care that is a help to both the objec- 
tives of the physician and the patient. 
It also helps to integrate the general 
practitioner or family doctor into the 
hospital program, and he helps to 
make the general practice clinic a 
screening area for the specialty clin- 
ics. Such a program will do much to 
redefine the family doctor to the pub- 
lic. I noticed that students were at- 
tracted to the family doctor, and per- 
haps because for the first time they 
began to understand his responsibil- 
ity. The well-oriented family doctor 
in outpatient departments, nursing 
homes, and home care programs has 
done much to eliminate the fragmen- 
tation of patient care into small spe- 
cialty interests, and has demonstrated 
the actual economy in continuity of 
medical care. This has also done much 
to strengthen codperation between 
family doctor and specialist. It creates 
in my mind a new type of family doc- 
tor who is a specialist in his own 
right. 

An ideal ambulatory area would 
house doctors’ offices organized on 
clinical unit bases for maximum use, 
efficiency and economy. It should in- 
clude at least for demonstration, a 
family doctor practice unit. All am- 
bulatory patients, regardless of their 
ability to pay, would enter the same 
door, on an appointment basis, for 
registration. The organized speciality 
clinics would be so coérdinated in 
schedule that the same area and equip- 


ment used for interviewing and exam- 


ining private cases would be used for 
the free or partial pay patients. This 
seems logical because the same staff is 
fnvolved in the care of all patients. 
The student, intern and resident should’ 
be incorporated in this program and 
thus strengthen the undergraduate and 
postgraduate education. This facility 
should have student lounges, confer- 
ence rooms, reading rooms for stu- 
dents on call, and the general hospital 
library to make it a truly active area 
for study and practice. 

In small community hospitals I 
favor space for doctors’ offices and, if 
possible, the development of group 
practice. In larger or teaching hos- 
pitals I favor offices for the head of 
each clinical unit and for a selected 
group on his staff. These men, by 
combining clinical medicine and basic 


science in their training, and by dis- 


playing superior competence in both 
fields, are needed as the “backbone” 
of a hospital program. They are 
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needed to inspire students, and house 
staff and for the education and train- 
ing of these men, which now becomes 
a joint responsibility of the hospital 
and medical school. These men inter- 
pret current medical advances to the 
entire staff, helping them to deal with 
modern complexities in medical care. 
The university hospital encourages 
members on a geographic full time 
basis. While these doctors may see 
private patients in their offices in the 
hospital, they must not be led away, 
by the opportunity for financial gain, 
from their real reasons for being 
there. 

These objectives are not necessarily 
incompatible with an office building 
incorporated in hospital planning 
which will allow any member of ac- 
tive staff who wishes to be so located, 
or for group practice worked out on 
a clinical divisional basis. Such plans 
have actually helped to bring in and 
support men needed for the so called 
“backbone” staff. Some will undoubt- 
edly say that the hospital is meddling 
in the practice of medicine. There 
is, however, a difference between 
medicine being practiced im a hospital 
and by a hospital. Men giving care 
should be brought closer to the facility 


_ in which it is given. 


Long-term Illness: Our staff has 
long been involved in acute and gen- 
eral hospital care, outpatient serv- 
ices, a rehabilitation center program 
and even a limited amount of home 
care. They agree that long-term illness 
belongs in a general-hospital. It is 
interesting to observe how the spot- 
light goes on POLIO with capital let- 
ters, then to ARTHRITIS, then REHABIL- 
ITATION, and now the needs of the 
AGED and CHRONIC SICK. 


Long-term Units 
have just completed an 80-bed 


unit for long-term illness. The area is 
much like that of a general hospital 
because the chronically ill require al- 
most the same type of care. The unit 
will have a separate medical director 
and will be closely integrated with the 
general hospital and our recently con- 
structed intensive rehabilitation unit. 
Most of the area is planned to be a 

ly active hospital, with controlled 


tru 
‘beds for clinical research. Emphasis 


will be placed on diagnosis and treat- 
ment, nursing care and rehabilitation 
and getting the patient out to return 
to his own home, to a nursing home, 
or some domiciliary facility. Varying 
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stages in progress of disease make it 
rather easy to transfer patients between 
acute, long-term, nursing home or even 


home care programs. Statistics in 
death rate, average length of stay, au- 
topsy rate, number of examinations 
and consultations reflect a rapid. in- 
crease in quality of care in chronic 
disease units that are closely integrated 
with a general hospital program. 

We started out with a separate re- 
habilitation unit and plans for a sep- 
arate chronic illness unit. -To us the 
boundary lines between the two units 
and their objectives are becoming 
more and more blurred. I believe 
these should be merged into one func- 
tional long-term unit. This new long- 
term unit will open in April and it is 
bound to ease the demand on our 


acute beds. Our hospital patient care 
study committee informs us that about 


20 per cent of patients in the general 
areas are in this category and could 
be more properly cared for in a long- 
term illness unit. 

Nursing Home: Some of the beds 
in the long- term unit will be used 
for a geriatric group needing nurs- 
ing care. Our staff has been slow 
to agree with the same interest and 


enthusiasm that a nursing home should 
-also be placed adjacent to and inte- 


grated under the medical department 
of the hospital. We place these pa- 
tients in nursing homes because they 
require special services but we are not 
always pleased with the quality and 
quantity of these services. I hope the 
beds designated in the nursing home 
category will allow us to demonstrate 


a program based on the needs of pa- 
tients. This is the type of functional 


and structural planning necessary to 
extend the usefullness of the hospital 
as a community health institution. 
Mental Illness: Only one of our 
teaching hospitals has advanced to 
the stage of ,building plans which 
include care of the mentally ill. New 
concepts in psychiatry stress the im- 
portance of early and intensive treat- 
ment in order to avoid longer and 


more costly care. Mental clinics, when 


included in outpatient programs, help 


in early recognition and early treat- 


ment which may result in either a cure 
or arrest of the illness. Many of the 


_ patients treated in this way may never 


require hospitalization. People will 
more willingly accept hospitalization 
in a general hospital because it doesn’t 
carry the stigma that is still attached 
to the designated mental hospital. I 


have had no experience in planning 


such an area, but feel that this area in 
a general hospital should have more 
attention as related to architecture, 
color, furnishings, and that much em- 
phasis should be placed on a home-like 
atmosphere.* The facility should be 
planned so that patients can benefit 
not only from the usual diagnostic and 
therapeutic facilities, but should also 
be integrated with the rehabilitation 
and recreation facilities. I know that 
the therapists wish their patients to be 
encouraged to share in group activities 
in lounges and in occupational therapy 
areas. There are many who believe 
that the general hospital should and 
will eventually replace the mental hos- 
pital. 


Humility and Codperation 


We have a tremendous responsibil- 
ity in planning for the complete and 
codrdinated health care of our com- 
munity. This is particularly difficult 
in the face of the scientific, economic 
and social changes that are occurring 
so rapidly. In our planning we had to 
take into account the College of Medi- 
cine, the other teaching hospital, and 
the whole concept of the Medical Cen- 
ter. We speak about the idea and de- 
sire of giving the best to every patient 
and yet eliminate duplication of serv- 
ices and equipment, and to avoid un- 
necessary increase of hospitalization 
costs. This sounds good, but to achieve 
it will require a spirit of humility in 
administration and staff. Enthusiasm 
for an idea is barren unless it is fol- 
lowed by an earnest and sincere con- 
sideration of the basic issues involved 
and those interested must conceive and 
adopt policies that will contribute to 
the realization of the objectives de- 
fined. Codéperation in planning is 
good, especially for nonduplication of 
staff pattern, joint residency and medi- 
cal education programs, and for spec- 
ially selected programs. Non-duplica- 
tion in other facilities is a more diffi- 
cult matter because duplication started 
when the different general hospitals 
started. 

With all this planning and codp- 
eration the DeGoesbriand Memorial 
Hospital has not lost its individuality 
or what I prefer to call its personality. 
The warm, friendly and religious en- 
vironment of the hospital is a tribute 
to the Religious Hospitallers of St. 
Joseph who created it. _ * 


*See R. Jackson's “Milieu Therapy” else- 
where in this issue.—Ed. 
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Catholic Hospital Construction in 1960 


ONSTRUCTION ACTIVITY among 
Catholic hospitals remained at 

a record level during 1960. More than 
5,000 beds were added during the first 
11 months of the year, and as of De- 
cember 1 construction was progressing 
on 203 projects which, when com- 
pleted, will add almost 14,000 more 
beds to the Catholic hospital system. 
An additional 15,600 beds will event- 
ually be added by projects which have 


been announced, but for which con- 


struction has not yet started. 

Such expansion requires a tremen- 
dous dollar outlay. Projects completed 
in the first 11,months of 1960 had a 
price tag of $151 million. The pro- 


by DAN ROBERTS e St. Louis, Mo. 


jects under construction on December 
1, 1960, will have a completed cost 
of $404 million. And an additional 
$440 million is earmarked for. pro- 
jects now on the drawing boards. 
For the second straight year the 
East North Central States showed the 


greatest construction activity in pro- 


jects completed, under construction, 
and planned. This area which includes 
the states of Ohio, Indiana, Michigan, 
Illinois, and Wisconsin completed 32 
projects, adding 1,252 beds at an ex- 
penditure of $47 -million. Current 
construction in this area will add an- 
other 2,660 beds at a cost of $88 mil- 


lion. Plans have been announced for 
t 


an additional 42 projects costing $127 


million to eventually add another 
3,500 beds to existing hospital facil- 
ities. 

Illinois remains the most active state 
in both projects completed and under - 


‘construction. The Prairie State added 


500 beds at a cost of $15 million, and 
is spending $50 million on current 
construction to add another 1,400 beds. . 
California has the most ambitious plans 
with 19 projects in planning, which 
will cost $45 million and add 1,660 
beds to its growing hospital require- 
ments. 

The largest single project completed 
in 1960 was the $8 million St. Francis 


Table 1. Catholic Hospital Construction By Region (As of December 1, 1960) 


NUMBER OF PROJECTS NET BED GAIN 
REPORTED REPORTED COST REPORTED 
Com- Under Com- Under 
pleted on- | Planned || pleted on- | Planned Completed Under Planned 
in 1960 | struction in 1960 | struction in 1960 Construction 
New England....... 10 Z 7 390 536 785 $7,878,000 | $16,658,000 | $22,840,000 
Middle Atlantic.... 17 25 28 907 1,183 | 2,627 22,836,000 31,865,000 79,120,000 
South Atlantic...... 2 11 17 175 866 1,301 ,3 46,000 35,136,000 40,595,000 | 
East North Central... 32 39 42 1,252 2,661 3,517 47 405,000 88,307,000 127,144,000 
East South Central. .. 2 6 4 152 373 271 2,469,000 , 142,000 ,450, 
West North Central.. 16 39 17 774 1,574] 1,205 22,335,000 61,279,000 26,823,000 
West South Central. . 8 11 876 829 1,276 19,068,000 28,058,000 30,837,000 
i... ccneene 11 13 11 207 733 741 8,983,000 19,929,000 26,100,000 
« ces - 10 17 25 355 1,159 1,863 6,022,000 36,362,000 50,285,000 
Total U.S........] 108 168 162 5,088 9,914 | 13,586 |] $140,542,000 | $325,336,000 | $407,194,000 
9 35 20 557 3,844] 2,020 11,233,000 78,475,000 33,035,000 
403,811,000 440,229,000. 
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Hospital in Tulsa. This modern new 
facility increases the number of hospi- 
tal beds in the Oil Capital by 300, 
and plans are under way to eventually 
double this capacity. The new $6.5 
million wing completed at St. Joseph’s 
in St. Paul added 217 beds to existing 
facilities. St. Francis in Pittsburgh 
added a 300-bed wing at a cost of $6 
million. 

' Although reports from Canadian 
hospitals are not complete, considera- 
ble construction activity is taking place 


in that country. Nine projects were 
reported completed in 1960, adding 
557 beds to the Dominion’s hospital 
facilities. Another 35 projects, cur- 
rently under construction, will increase 
Canada’s Catholic hospital bed capacity 
by 3,850. These projects will cost more 
than $78 million. The Province of On- 
tario is adding 1,600 beds at a cost of 
$38 million. Quebec is spending $28 
million to add 1,540 beds. 

In general, the number of projects 
completed in 1960 showed only a 


slight gain over 1959. However, the 
number of projects under construction 
and in planning showed a marked in- 
crease during the year. Although a 
portion of this increase is due to more 
complete reporting of hospital con- 
struction by the motherhouses of the 
various orders, news items collected 
from all over the United States and 
Canada indicate that Catholic hospital 
construction will continue to be an im- 
portant factor in the growth of the 
two nations. (cont, next page) 


Table 2. Major Catholic Hospital Projects Completed in 1960 ($2,000,000 and over) 


3 Net Bed 
Hospital | Type of Project Gain Cost 

Tulsa, Okla....... St. Francis. 300 $8,000,000 
Evergreen Park, Little Company of Mary..... cool Mew 145 5,000,000 
Danville, Ill...... . St. Elizabeth........ 180 4,000,000 
Green Bay, St. s (West Side)......... -| New 155 3,400,000 
Port Washington, Alphonsus New Wing.. 45 3,224,000 
Lewiston, St. Mow 125 3,000,000 
Beaver Dam, W of Maw 66 3,000,000 
Hammond, Seventh Ward Generai.. New 120 2,880,000 
Cincinnati, Good New Wing....... 82 2,800,000 
Estherville, Hoty Family Now 33 2,701,000 
Oklahoma City, Okla............ 100 2,500,000 
New Iberia, | Parish. 150 2,117,000 
Pittsburgh, Pa.. Cheatin Hospital 

68 2,000,000 


Table 3. Canadian Hospital Construction | By Provinces (As of December 1, 1960) 


PROJECTS COMPLETED 
IN 1960 


PROJECTS UNDER 


CONSTRUCTION PROJECTS IN PLANNING 
Net Bed Net Bed Net Bed 
Number in Cost Number Gain Cost Number} Gain Cost 
Reported | Reported | Reported Reported | Reported| Reported ||Reported|Reported| Reported 
CANADA 
Alberta... 0 0 0 4 37 $550,000 1 4 $250,000 
—- Columbie.. 0 0 0 3 119 1,780,000 0 0 0 
nitoba........ 1 0 $13,000 2 62 477, 1 — 500 2,500,000 
New Brunswick. . 0 0 0 0 0 0 2 118 1 ‘175 (000 
_ Newfoundlend.... 0 0 0 1 100 1,500,000 0 0 0 
0 0 0 1 338 6,000,000 0 0 0 
ein we 3 279 5,310,000 11 1,600 38,206,000 7 820 18,515,000 
0 0 1 10 150,000 0 0 0 
4 241 5,360,000 11 1,540 28,020,000 573 
Saskatchewan..... bog 37 550,000 2 38 1,846,000 1 5 75,000 
Yukon & N.W. Tr.. 0 0 | 0 0 0 0 0 0 
Total Canada... 9 557 $11,233,000 35 3,844 $78,529,000 20 2,020 | $33,035,000 
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PROJECTS COMPLETED IN 


1960* 
mew Hospicls ..j.......... 11 
New Hospitals (Replacements) 5 
New Wings and Additions .... 44 
New Service Buildings........ 40 
Major Renovation Programs .. 8 
UNDER CONSTRUCTION 
12/1/60* 
New Hospitals ........ 14 
New Hospitals (Replacements) 15 
New Wings and Additions .... 80 
New Service Buildings ....... 43 
Major Renovation Programs .. 16 
PLANS ANNOUNCED AS OF 
12/1/60* 
Hogpitals ..f.......... 24 


New Hospitals (Replacements) 22 
New Wings and Additions ... 82 
New Service Buildings ....... 28 


Major Renovation Programs .. 6 


*Type of projects reported as of Decem- 
ber 1. (United States only) 


Catholic Hospital Construction Projects 


State and Region 
(As of December 1, 1960) 


NEW 


TOTAL NEW ENGLAND............ 
MIDDLE ATLANTIC 


TOTAL MIDDLE ATLANTIC......... 
SOUTH ATLANTIC 


District 


TOTAL SOUTH ATLANTIC.......... 
NORTH CENTRAL 


ss 


TOTAL EAST NORTH CENTRAL.... 
SOUTH CENTRAL 


ce 


TOTAL EAST SOUTH CENTRAL..... 


WEST NORTH CENTRAL 
cab 


TOTAL WEST NORTH CENTRAL.... 
WEST SOUTH CENTRAL 


Ti 


TOTAL WEST SOUTH CENTRAL..... 
MOUNTAIN 


MOUNTAIN, 


PACIFIC 


TOTAL 
TOTAL 


PROJECTS COMPLETED IN 1960 


Number [Net Bed Gain Cost 
Reported | Reported Reported 

1 $3,000,000 

0 

6 168 _2 000 000 

0 0 0 

3 97 ‘2, 878,000 
10 390 $7,878,000 

- 460 9,105,000 

3 17 1,625,000 

6 430 1 2° 106, ,000 
17 907 $22,836,000 

0 0 

0 0 0 

0 0 0 

0 0 

1 0 46,000 

0 0 0 

0 0 0 

0 0 

1 175 3,500,000 

2 175 $3,546,000 
10 333 12,469,000 

3 34 1,522,000 

9 496 _ 15,428,000 

a 103 ,100, 

6 286 12,886,000 
32 1,252 $47,405,000 
4 93 1,069,000 

1 59 1,400,000 

0 0 0 

0 0 0 

2 152 $2,469,000 | 

2 282 7,800,000 

3 110 4,445,000 

4 220 2,643,000 

1 17 245,000 

0 0 0 

1 60 1,800,000 

5 85 5,402,000 
16 774 $22,335,000 

0 0 

Q 270 4,997,000 

2 400 10, 500, ‘000 

4 206 5 1,000 

876 $19,068,000 

2 60 1,060,000 

0 0 0 

0 0 | 0 

3 880,000 

3 30 1,000,000 

2 15 1,543,000 

1 102 4,500,000 

0 0 0 
11 207 $8,983,000 

1 470,000 

0 0 

~ 355 5,552,000 

0 0 

0 0 
10 355 $6,022,000 

108 5,088 $140,542,000 


cee 
= 
= 
= 
= 
= 

= 

= 


Catholic Hospital Construction Projects 


PROJECTS UNDER CONSTRUCTION 


PROJECTS IN PLANNING 


State and Region 


A Number |Net Bed Gain Cost Number /Net Bed Gain Cost 
(As of December 1, 1960) Reported | Reported Reported Reported | Reported Reported 
NEW - 
0 0 0 1 125 $3,000,000 
0 0 0 0 0 0 
Vermont......... Q 80 $1,730,000 0 0 
5 332 8,500,000 3 610 14,740,000 
1 100 2,500,000 1 NA 
TC 1 24 3,928,000 2 50 5,100,000 
TOTAL NEW ENGLAND.............. 9 536 $16,658,000 7 785 $22,840,000 
13 612 15,237,000 15 1,193 35,760,000 
9 328 11,678,000 7 909 27,310,000 
3 243 4,950,000 6 525 16,050,000 
TOTAL MIDDLE ATLANTIC........... 25 1,183 $31,865,000 28 2,627 $79,120,000 
SOUTH ATLANTIC 
elaware..... 1 NA 0 0 0 
dens 3 498 25,500,000 1 81 8,000,000 
District of 140 ,720, 1 250 6,000,000 
Virginia........... ooeecencescesness 1 0 315, 2 150 4,195,000 
0 0 0 1 100 1,950,000 
South Carolina............- ideeasanses 1 10 166,000 3 140 3,250,000 
0 0 3 250 6,100,000 
1 50 2,000,000 5 330 10,500,000 
ccc 2 168 4, 435 ,000 1 600,000 
TOTAL SOUTH ATLANTIC......... oes 11 866 $35,136,000 17 1,301 $40,595,000 
EAST NORTH CENTRAL 
5 381 16,685,000 4 150 5,500,000 
Pcstecavescnvocstceecesesecuss 16 1,394 50,860,000 12 1,090 42,111,000 
4 139 3,957, 6 796 15,847,000 
Wisconsin. 394 11,073,000 11 510 28,536,000 
TOTAL EAST NORTH CENTRAL.......]__ 39 2,661 $88,307,000 42 3,517 | $127,144,000 
EAST SOUTH CENTRAL 3 
0 0 0 1 0 450,000 
2 253 5,200,000 1 56 500,000 
0 1,141,000 2 215 2,500,000 
TOTAL EAST SOUTH CENTRAL....... 6 373 $7,742,000 4 271 $3,450,000 
WEST NORTH 
7 280 10,147,000 3 195 4,633,000 
@eeee 6 160 6,409,000 2 225 2,350,000 
11 677 27,811,000 4 163 5,050,000 
2 169 4,269,000 1 NA NA 
South Dakota.......seeeeeeeccceeees 3 56 1,199,000 1 50 1,200,000 |. 
5 0 3,488,000 3 317 7,090,000 
Kansas..... 5 232 7,956,000 3 255 6,500,000 
TOTAL WEST NORTH CENTRAL....-.. 39 1,574 $61,279,000 17 1,205 $26,823,000 
WEST SOUTH CENTRAL 
eee 1 0 1,114,000 1 50 1,000,000 
2 410 ,950, 2 100 3,400,000 
0 0 2 386 10, 037,000 
419 19,994,000 6 740 16,400,000 
TOTAL WEST SOUTH CENTRAL....... 9 829 $28,058,000 11 1,276 $30,837,000 
MOUNTAIN 
Montana........ 1 0 150,000 130 4,700,000 
1 0 100,000 2 40 1 ,000,000 
0 0 0 0 0 0 
Colende ses 5 210 7,715,000 4 527 15,400,000 
New Mexico........ ieoees cecdeeuks 1 68 650, 1 44 5,000,000 
Arizona........ 3 300 7,164,000 0 0 0 
0 0 0 0 0 0 
2 155 3,550,000 0 0 0 
TOTAL MOUNTAIN. eeeeeceereeeeneeeees 13 733 $1 9,929,000 11 741 $26,1 00,000 
PACIFIC 
2 16 60, a 121 2,550,000 
2 78 2,650,000 1 50 ,000, 
California @eeaeeeeveeeeeeeeeeveeevpeeeaeeaeeaneee 1 2 975 27,952,000 19 1,667 45,565,000 
1 90 ,500, 0 0 0 
0 0 1 25 170,000 
17 1,159 $36,362,000 25 1,863 $50,285,000 
TOTAL U. 168 9,914 $325,336,000 162 13,586 $407,194,000 


DESIGN 


PERFECT, STRUCTURE has never been designed, but 

much can be done to reduce unnecessary errors by 
early, deliberate, thoughtful planning and codperation 
among the architect, engineer and owner of the structure. 
Such planning and codperation is particularly important 
for the mechanical engineer charged with the design of 
the heating, ventilating, air conditioning, plumbing and 
electrical work of a hospital. For the hospital structure, 
while it embraces,all the essentials of a hotel, also in- 
cludes those facilities which allow the maximum applica- 
tion of medical and surgical skills. These conditions may 
conflict, and the engineer throughout must be keenly 
aware of the principles of medical techniques and hospital 
operations. 

A hospital structure, like a hotel, has many bedrooms. 
Hospital bedrooms, however, house recuperating patients 
who quite often are in a weakened condition and sus- 
‘ceptible to infections. The bedrooms enclosing these pa- 
tients, therefore, must be designed free of crevices and 
surfaces that may harbor dust and bacteria. The same 
principle should be applied to mechanical services; the 
engineer should exert every effort to specify equipment 
that is self-cleaning or easily cleanable. 

The heating equipment in a patient’s room, for ex- 
ample, should either be completely free of cracks and 
crevices or be self-cleaning. Units that cannot be so de- 
signed should, as a last resort, at least provide easy access. 
At the present time, the ceiling radiant panel type of heat- 
ing would appear to satisfy these requirements, in addition 
to its potential application for summer cooling. 

Complete air conditioning is another current trend 
in hospital mechanical design. Not only have housekeep- 


*Mr. Spina, a consulting mechanical engineer, resides in 
Summit, N.J. A licensed professional engineer, he has worked on 
numerous construction projects including schools, apartments, of- 
fice buildings and the $3 8 million Newark City Hospital. 
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ing costs been reduced by the introduction of filtered air 


into the premises, but there is also evidence that patient 


recovery has been expedited as a result, with a noticeable 
reduction in patient irritation and complaints and a cor- 
responding lessening in requests for nursing attention. 
Such factors as these are hard to evaluate on.a dollar and 
cents basis, but the premium benefits are self-evident: 
Year-round air conditioning should no longer be con- 
sidered a mere luxury item. Of course, thorough economic 
studies should be made to ascertain the most suitable air 
conditioning equipment. The initial cost of this equip- 
ment, however, should not be used as the sole and final 
guide in making one’s selection; operating and mainte- 
nance costs as well as depreciation also should be included 
in the careful evaluation. 


Hospital air conditioning raises the question of air 


borne infection. As is well known, a new penicillin-re- 
sistant hospital type of staph has developed—one which 
seems to occur everywhere and under all conditions. Epi- 
demiologists are inclined to believe infections are trans- 
mitted solely by means of “direct contact” between the 
carrier and the recipient, with little probability of infec- 
tions being transmitted by airborne bacteria. Positive 
proof, however, is not available as yet. Hence, current 


_ thinking in this area is to design air conditioning systems 


so that a spread of infectious material throughout the 
hospital, by means of a duct work system, is reduced as 
much as possible. 

This means that air conditioning systems should be 
installed according to a departmental or decentralized 
basis, ideally to the extent of providing separate systems 
for each unit or department. This arrangement would 
insure that air is not exchanged among unrelated areas 
and would augment the other aseptic procedures used 
by the nursing staff in the care of patients. 

Under the departmental arrangement, the engineet 
should ascertain a general time schedule for the entire 
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hospital. The hospital business office, for example, may 
run only eight or 10 hours a day. The engineer might then 
suggest various control devices which would satisfy the 
requirements for that particular department during its 
working hours, while at the same time insuring the eco- 
nomical operation of the entire hospital on a complete 
24-hour basis. 

There are certain areas, of course, that will require 
special treatment. The Central Sterilizing area, for ex- 
ample, is often large and with a severe enough ventila- 
tion problem to justify special consideration both as to 
time of operation and load. Other special areas are the 
Operating and Delivery Suites. Here, due to the nature 
of the activities carried on in these areas, the ventilation 
equipment must assuredly remove odors, provide adequate 
conditioned air, control humidity and reduce the possi- 
bility of gas explosions by providing proper humidifica- 
tion. Extensive studies have been carried on in this field, 
particularly in England. Currently, the opinion is that the 
air in the room should be removed from ceiling to floor 
with a piston-like effect, providing clean air at head level 
and removing dust-laden air at the floor level. This ideal, 


~ however, is difficult to attain due to such variables as door 


openings, personnel movements and the thermal effect of 
lighting fixtures, people and apparatus. 


Air Conditioning Economies 


And Heating System Problems 


One detail of interest and potential economy to the 
hospital here involves the problem of re-circulation of the 
air. The use of combustible anesthetic gases in the op- 
erating room may make re-circulation potentially hazar- 
dous by increasing the combustible vapor concentration 
and in other ways contribtuing to an undesirable atmos- 


phere. However, there is no reason for providing 100. 


per cent outside air when the room is not in use. If 
scheduled operations run six hours, for example, oc- 
cupancy of the room, starting with morning preparations 
and ending with afternoon cleaning, may total only 10 
hours. To provide 100 per cent outdoor air for the com- 


plete 24-hour period, when the real need is only for the. 


40 hours of actual use, means that the hospital (and the 
patient) is paying an unnecessary and wasteful premium. 

Air conditioning design on a departmental basis also 
permits time, environmental and emergency variations. 
The individual nursing unit arrangement of ventilation 
equipment, for example, allows this equipment to operate 
independently of other systems, so that local situations 


may be readily accommodated. Thus, if a nursing unit ° 


containing cancer. patients in advanced stages faces an 


Odor problem, the ventilating system could be adjusted 


immediately for a complete removal of the air and re- 
placement by outdoor air. In this instance, the engineer 
would design for a normal operation, with minimal 
make-up air, but have enough reserve in the heating and 
cooling coils to handle 100 per cent outdoor air for short 
periods of time. 

Such suggestions sometimes are rejected because an 


_ administrator feels that any probable savings in this area 


are too small for consideration. Yet, if each department's 
Operational cost could be analyzed by an engineer (the 
cost of heating, ventilating, etc.) , the administrator would, 
gain valuable cost accounting information that would 
delineate his operation, increase the accuracy of his budget 
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analysis and pin-point the inefficient operations in his 
facility. It is as worth while to save $100 per year in 
the operation of an air conditioning system as it is to save 
$100 per year in the purchase of a particular item of 
medical supplies. 

The heart of any heating system is the boiler. Here, 
again, planning and codperation among architect, admin- 
istrator and engineer can reduce waste and promote sav-. 
ings. For, although it is essential in any hospital heating 


- system that stand-by units be provided, the selection need 


not invariably result in two units, each capable of the 
entire load. Rather, the system may consist of three or 
more units, sized so that a single steam generator can 
carry the light summer load, the second handle the air 
conditioning or normal winter load, and the other(s) 
put into service in extreme winter weather. These boilers 
could be identical in size, thereby simplifying mainte- 
nance and the stocking of spare parts. 

Hot water service for all patient floors should be 
maintained at a normal temperature, and adjustable tem- 
perature regulating valves should be provided at all nurs- 
ing areas so as to reduce the possibility of accidents to 
either patients or staff. In conventional hospital design, 
the general feeling is that a temperature of 140° F at the 
hot water heater will allow for a reasonable temperature 
drop at the fixtures. This method no doubt has proved 
satisfactory in past instances, but it should be reconsidered 
in current hospital design. Present day structures are 
getting larger. In some cases, the temperature at the 
furthermost fixtures may be too low. To solve this by 
raising the temperature at the heater will in turn produce 
high temperatures at the nearest fixtures. Then, too, water 
is wasted due to careless manual mixing at the fixture, not 
to mention the earlier deterioration of the valve seats on 
the hot water faucets. 

It would be better to run 180° F water to mixing 
valves on each floor. These mixing valves could be set 
to the lowest possible temperature, perhaps down to the 
105° F, as used in a Hubbard tank. At present, many 
scrub sink batteries are fitted with single faucets which 
provide a preblended water, controlled by a thermostatic 


mixing valve of the type found in showers. It also would 


be in order to consider the possibility of providing a 
single hot water main with 180°-200° F water, to serve 
kitchen and laundry, as well as patient areas, with adjust- 
able blending valves and a circulating pump as needed. 


Electrical Facilities for 
Disasters and Emergencies 


In electrical service, again the emphasis should be 
on reliability. Improved lighting and the use of more 
and more electrically powered equipment have meant 
heavier loads—loads that must be accommodated at pres- 
ent with ample provision for future expansion. Reliance 
on a single energy source is an invitation to a power 
outage. Even where two independent services are brought 
into the facility, no guarantee exists that the hospital will 
not be deprived of electrical energy. Witness the failures 
in New York City some years ago when power lines were 
overloaded by the high demands of air conditioners for 
summer cooling! 

_ The present concern over Civil Defense has under- 
scored the need for emergency power in time of disaster. 


(Concluded on page 142) 
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Courtesy Gene Verge & R. N. Clatworthy, Architects & Associates 


NURSING HOME AND NOVITIATE 


78 


HOSPITAL PROGRESS 


4 
a 4 
& 
| | | 
t / 
/ 
‘ 
| 
le 


Adaptation of existing facilities proved only a stopgap. 


The Hospitaller Brothers had a waiting list 


of patients and needed enlarged novitiate facilities. They 


built their new nursing home around the concept of 


rehabilitation of aged and physically handicapped patients— 


in California’ 5 Ojai Valley, where the climate 


and the view of the majestic mountains are an adjunct to therapy. 


HE HOSPITALLER BROTHERS purchased 37 acres of 

land in the Ojai Valley of California in 1955 for a 
new nursing home and novitiate. The existing ranch 
house and guest houses lent themselves, with minimum 
renovation, to both purposes. However, it soon became 
apparent from the increase in patient applications and 
from a growth in the number of young men entering the 
Order, that additional facilities were needed. 

After discussion with bfothers on a provincial and 
local level, with state officials and representatives of the 
local medical profession, architects were contacted. These 
pre-planning contacts were of immeasurable help in. get- 
ting a ‘picture’ of the proposed facilities, a small, con- 
valescent-rehabilitation unit for the physically handi- 
capped patient and a novitiate for the young brothers. 
Application was made for federal and state aid for the 
project, and a grant of $164,522 was received. The re- 


mainder of the construction costs were assumed by the © 


brothers at the novitiate. 

It seemed probable that at least one half of the census 
would consist of aged patients, One section of the home 
unit was designed for the non-ambulatory. Lavatories in 
the rooms permit the patient, with some assistance, to 


perform his own personal hygiene. The double rooms’ 


were designed in pairs with connecting bath, featuring 
tubs raised approximately one foot off the floor and con- 
venient grab bars to ease the task of getting the patient 
in and out of the tub. Two to four nurses can work 


comfortably on both sides of the tub at once. Water 


closet doors were designed to admit a patient in a wheel 


chair with space around the water closet large enough 


to accommodate the patient and two nurses. The stools 
are the ‘hung’ type, each toilet is equipped with a call 
button which continues to ring until it is turned off in 
the bath room. This gives the patient a sense of security, 
as a red light on the reset button flashes on and off until 
it is turned off by the answering nurse. Grab bars have 

n installed on both sides of the stool as a safety 
measure. 
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_ ing duties to be carried out with unhampered freedom of : | 


by BROTHER CORNELIUS, O.H. 


The patients’ rooms were designed to provide a 
pleasant, home-like atmosphere and ample room for nurs- 


movement. Tracks for the cubicle curtains were recessed 
into the ceilings of the rooms. Each room is provided 
with a door, wide enough for a bed to be wheeled through. 
If the patient is unable to be gotten out of bed, the bed 
may be pushed onto the outdoor patio. (The Fire Depart- 
ment was delighted with this extra exit.) The beds are 
adjustable, but kept in the “low” position except when 
someone on the nursing staff is working with the patient. 
Each room has a television set installed on a shelf sus- 
pended from the ceiling, thus keeping the room un- 
cluttered and placing the picture within easy vision of 
the bed patient. A fire sprinkling system protects the en- 
tire building, in halls as well as in patients’ rooms, bath 
rooms, etc. Hand rails offer patient security in all halls 
throughout the hospital and physical therapy wing. 

An intercom system provides instantaneous contact 
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PHYSICAL THERAPY, WITH EXERCISE MAT AT RIGHT 


NURSES’ STATION ADJOINS CENTRAL SUPPLY 


with the patients whenever necessary, and is controlled 
from the nurses’ station, which is centrally located in the 
hospital wing, adjoining the central supply and utility 
rooms. The medicine room is also a part of the nurses’ 
station, as is a bath room for the nursing personnel. 


The second section of the wing was designed to 
assist the patient who is semi-ambulatory and progressing 
on his rehabilitation program. A ‘drive-in-shower’ was 
installed in this section. The floor of the shower is slanted 
for drainage. A patient may be placed in a wheel chair 
specifically adapted for shower use, to take his own 


shower. This is a great morale booster for patients such 


as paraplegics, who would ordinarily have to have either 
a bed bath or a tub bath. Grab bars have been installed 
inside the shower for ambulatory patients. Electrical out- 


lets have been placed at a convenient height so that the 


patient does not have to stoop to plug in his razor. 


The administration wing was designed to accom- 
modate the physical therapy department and offices asso- 
ciated with a nursing-home type of operation. The ad- 
ministration department consists of a small reception- 
ist’s office adjoining the main lobby, the business office, 
medical records room, administrator's and secretary’s of- 
fice, guest dining-conference room and doctor's lounge. 
Doors connect all of these rooms and it is possible to go 
through the entire administration section without having 
to go out into the hall. 


Physical therapy is the facility that gives the institu- 
tion an opportunity to offer a positive therapeutic service 
to the patient; and this same facility engendered the idea 
of calling the new building St. Joseph’s Rehabilitation 
Center, since it enables us to offer our patients more than © 
custodial nursing care. A cement walk was laid on a 
gradual incline from the service parking lot to the rear 
entrance of the administration wing in which the physical 
therapy department is located. Outpatients who come to 
the department in a wheel chair or walker, or on crutches, 
find it much easier to use this entrance. | 


The physical therapy department is composed of the 


_ therapist’s office which is in easy audible and visual range 


of the treatment area; a special examination room for 
neurological testing and treatment, a small dressing 
cubicle next to the whirlpool area—in which there are 
a large stationary whirlpool and a small portable one; a — 
waiting area for patients; a main treatment room with 
three treatment cubicles divided by draw curtains. In 
this area there is sufficient cupboard room for storage, ade- 
quate room for the muscle stimulator, ultra sound ma- 
chine, hydrocollator, and the traction machine for pelvic 
and cervical traction. There is also a utility sink in the 
area and a floor drain for the hydrocollator or paraffin 
bath. A large space at the end of the same room has been 
designed for gymnasium-type rehabilitation, with an 
8’ x 8’ mat for exercising elevated 18” off the floor to 
facilitate getting the patients on and off. This also pro- 
vides easy access for the floor maintenance without mov- 
ing the mat and platform. Parallel bars fold up against 
the wall when not in use for gait training and wall pul- 
leys, a double staircase and a posture mirror are also in- 
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cluded. There is a rest room with grab bars located in 
the department. This department was designed primarily 
for the rehabilitation of the cerebral vascular accident, 
polio, arthritic and other patients whose disabilities re- 
quire physical therapy. = 

_ The kitchen was planned to handle 600 meals per 
day, with a view to covering any future hospital or novi- 
tiate expansion. A large gas range with “Frialator” and 
grill was selected for cooking. A walk-in deep freeze and 
cooler unit, and two standard upright refrigerators take 
care of the freezing and refrigeration of foods. The dish- 
washing facilities were designed to handle a full load of 
dishes at top occupancy. Storage spaces for cooking uten- 
sils were placed in convenient locations. A small office 
for the dietitian, with the middle third portion of the 
walls glazed, facilitates supervision of the kitchen while 
providing privacy at the same time. The brothers’ dining 
room is adjacent to the kitchen with a sliding serving 
door in the wall between the two rooms, assuring 
canonical enclosure of the dining room. 

The laundry area consists of one large room with 
two 60-pound washing machines, an extractor, dryer, man- 
gle, steam press, folding tables, and an adjoining sort- 
ing room where there are pigeon-hole type shelves for 
the brothers’ personal laundry. The hospital linen is de- 
livered from the same ‘clean’ room. 


General and food storage areas consist of two large . 


rooms and three smaller rooms. After the daily requisi- 
tion from the kitchen is received by the novice in charge 


‘of the storeroom, the items requisitioned are delivered 


into a small, shelved room opening into the kitchen. 

The air conditioning plant consists of units in the 
ceiling of each room with individual room temperature 
control. Hot water is produced by two 75-horsepower 


steam generators, which do not require an engineer in 
constant attendance; and chilled water is supplied by a 
. 50-horsepower compressor. Both the hospital and novi- 


tiate are on the same heating and cooling system. 


The hospital and novitiate buildings are constructed 
of concrete block; in modified contemporary ranch style 
with large glass areas to take advantage of the breath- 
takingly beautiful setting typical of the Ojai Valley. 

In planning the novitiate building, the aim of the 
first two years of the formation program for the young 
brothers was kept in mind, ie. their spiritual, cultural 
and intellectual formation. Accommodations for 30 nov- 
ices, each with his own cell and bath room (including 
lavatory, watercloset and shower), two large class rooms, 
demonstration-work room, archives, library, guest parlors, 
offices, barber shop, recreation room and oratory are in- 
cluded in this building. 


At present there are only two or three minor changes 


that we would make after having occupied the building 


for one year. We have found that we need more private 
rooms; we would also like the room doors a couple of 
inches wider to accommodate the particular type of side 
tails we have on the beds without danger to the patient; 
and we would add a few feet to the size of the physical 
therapy department. | 
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The Architect's Role in 


Milieu Therapy 


ILIEU THERAPY has been defined 
as a psychiatric treatment pro- 
gram that emphasizes environmental 
factors. In addition to shock and drug 
therapies and psychotherapy, environ- 
mental factor such as the general psy- 
chological atmosphere of the unit, re- 
lations with the community and the 
personnel who work with the patients 
are considered in the total planning 
program. 

Milieu therapy is part and parcel of 
the philosophy of the so-called “open 
hospital” as opposed to the closed hos- 
pital where patients are closely con- 
fined, custodial care is the prime 
objective and isolation from the com- 
munity is the watchword. The “open 
hospital” concept stems mainly from 
Thomas Kirkbride’s “moral treatment” 
philosophy of the 1850’s. He was the 
first to recognize the psychiatric hos- 
pital as a separate field of architectural 
design. The hospital was to be (in 
present day semantics) a “therapeutic 
community” in which the dignity and 
the individuality of the patient was to 
be preserved and the patient’s freedom 
to be used for constructive activity. 

Unfortunately, the architectural 
maxim of “form follows function” is 
laid aside too many times today in 
psychiatric design; a layout is com- 
promised to fit the pattern of the med- 
ical-surgical nursing units. True, a uni- 
formity in structural and mechanical 
systems and interior finishes may be 


achieved, but the atmosphere of the . 


“institution” also is ingeniously pre- 
served inviolate! 

With the acceptance of milieu ther- 
apy, it would seem that a re-appraisal 
of the architect's approach to this de- 
sign problem should be made. Tradi- 


tional “rules of design” and precon- 
ceived ideas should be examined in the 
light of psychiatric philosophy and 
practice evolving today. 

The design of a psychiatric unit in 
a general hospital that would incor- 
porate this philosophy and practice 
requires a positive “team” approach 
by the professional hospital staff, the 
hospital consultant and the architect if 
the results desired of such a treatment 
program are to be achieved. A thor- 
ough understanding of the philosophy 
by all the members of the design team 
is essential for the incorporation of a 
dynamic treatment program. 

The architect, in approaching this 
design problem, should know at least 
four important facts: 

1. Patients admitted to a psychi- 
atric service may have lost contact, 
temporarily, with their usual environ- 
ment which may result in behavior 
that is considered unacceptable within 
society’s frame of reference; however, 
their prognosis is such that a short 
term, intensive treatment program 
should result in their being returned 
to society. 

2. Milieu therapy is designed to 
bring the patient back into contact 
with his environment through expos- 
ure to various “social situations” which 
he is expected to manage successfully. 

3. The family is the usual social 
unit to which the patient will return. 

4. The functional layout and at- 
mosphere or feeling of the psychiatric 
unit is an integral part of the treat- 
ment program. 

The architect’s task, then, is quite 
clear—the creation of a therapeutic 
environment to which the patient can 
easily relate in terms of his experi- 
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ence, one that encourages social group- 
ings comparable to the home and 
friends left behind. With this new 
concept of design and treatment, both 
space and spatial relations become ef- 
fective means of therapy. 

Ideally, what kind of a home would 
you and I like to have? It would be 
one designed with a series of environ- 
ments to fit our ever-changing moods, 
complete with facilities for performing 
various social functions as desired. It 
would probably include such areas as 
a living room in which the entire fam- 
ily could enjoy each other’s company, 
a family dining room, a kitchen and 
breakfast room for “coffee breaks” and 
preparing between-meals snacks, a 
laundry for washing and ironing per- 
sonal effects, a hobby room as an out- 
let for the creative mood, a place for 
a quiet card game, a library for reading 

sor writing, a den in which to watch 
television undisturbed, a garden for 
taking leisurely strolls and enjoying 
nature, a recreation room where the 
tug may be rolled back for dancing or 
games, a quiet room where one may 
entertain guests and serve refresh- 
ments, and a private room in which 
to withdraw from the group when 
complete privacy is desired. A neigh- 
borhood barber and beauty shop, as 
well as an outdoor recreation area, 
would be available. Nearby would be 
the family church for worship, prayer 
and meditation. 

These are some of the various social 
environments that the patient has left 
behind and we should provide them in 


the psychiatric unit if our treatment 


philosophy is valid. The creation of 
each of these areas of activity will 
encourage the patient to enter into 
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social relationships with those about 
him: fellow patients, nurses, doctors, 
other therapists, visitors, etc. 

Careful attention should be given to 
the location of the psychiatric unit 
in relation to the main hospital and 
to the community in terms of patient 
care and public relations. Of course, 
supporting services such as laboratory, 


x-ray, laundry, administration, dietary, | 


etc., should be as available to this unit 
as to any other clinical area of the 
hospital. Community acceptance and 
support of the psychiatric service may 
be enhanced by the proper physical 
location coupled with a positive pro- 


gram of community education. The 


public’s acceptance of a psychiatric unit 


_ seems to be directly related to its ac- 


cessibility. In short, it must become an 


integral part of the community so that 


the public can easily understand the 
activities and treatment programs. A 


unit located on the ground floor and . 


adjacent to the outpatient department 
would promote just such an under- 


standing in addition to other benefits. 


First, such an arrangement would 
enable psychiatric treatment to be 
given in the regular outpatient depart- 
ment, thereby erasing some of the 
stigma usually connected with mental 
disease because of separate outpatient 
departments for psychiatric treatment. 
By bringing together in one place all 


the diagnostic and treatment facilities 


of the hospital not only would the 
public’s fear in this area be alleviated, 
but such an arrangement would actu- 


ally concentrate medical and paramedi-. 


cal personnel for use in a total inpa- 
tient .and outpatient program. In 


addition, this ground floor location 


adjacent to the outpatient department 
would encourage the development of 
day-care and outpatient psychiatric 
programs, thereby relieving some of 


the patient load through early diag- 


nosis and treatment. Then, too, fu- 
ture developments in drug therapy may 
lead to a majority of psychiatric pa- 
tients treated as outpatients. 

Secondly, the increasing use of com- 
munity facilities for recreational and 
occupational therapy indicates that pa- 
tient transportation could be simplified 
by having the patients on the ground 
floor. This would also encourage bet- 
ter relations with the community. 

Outdoor recreational areas, patios, 
gardens and lawns should be readily 
available from the nursing unit. Obvi- 
ously, these can be reached more easily 
if the unit is located on the ground 
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floor where no vertical transportation 


problem exists and visual supervision 
may be simplified. The design of these 
exterior areas can then be coérdinated 
with the interior rooms. If handled 
properly, nature is not abruptly set 
apart by the exterior walls in the pa- 
tient’s visual perspective, but becomes 
an extension of the interior space. In- 
terior space may be made to seem to 
flow outward; exterior and interior 
space become one; the patient is in- 
vited to look beyond the four walls to 
another part of the world he knew; 
the “confinement” aspects of his treat- 
ment .are nullified. Many delightful 
spatial relationships may be evolved by 
considering the exterior and the in- 
terior together in the design. 

The matter of visual perspective of 
the outside world from the ground 
floor location should be examined. 
Most patients do not live in a pent- 
house but in a one or two-story house. 
Why, then, should they be put on the 
top story of the hospital and have to 
adjust to an entirely new visual con- 
cept of their surrounding community? 
The many adjustments necessary be- 
fore they again face reality are difficult 
and we should avoid adding to their 
confusion. 

The last point for consideration 
might be that, placed on the upper 
floors, the room layout is fairly well 
dictated by the mechanical and struc- 
tural systems of the nursing units 
below. Great care has been exercised 
in designing the typical nursing units 


for medical, surgical and maternity pa- | 
tients; column spacing and vertical 


shafts for air ducts and piping is dic- 
tated by the space requirements of 
these room layouts. But it does not 
necessarily follow that the therapy and 
patient room requirements for a psy- 
chiatric unit can be adjusted to fit into 
these predetermined physical limita- 
tions. Too often the psychiatric unit 
is just another typical nursing. unit 


with a different name on the door— 
the institutional layout and feeling has 
not been allayed. 

Orientation of the unit as to sun, 
view and prevailing breezes must be 
considered. All rooms should have sun 
at some time during the day, if only 
for psychological reasons. Sunlight can 
add cheer to any room. This should 
preclude an east-west axis for the unit. 
While sunlight is very desirable, too 
much can be a detriment, especially 
in southern climates. Exterior sun- 
control devices, such as roof over-hangs 
or vertical louvers, should be consid- 
ered if sunlight is a problem, particu- 
larly on western exposures. Sun-con- 
trol devices will also reduce air condi- 
tioning costs. 

In selecting the means of any sun- 
control, care should be taken that de- 
sirable views will not be obstructed or 
that a closed-in feeling results from 
too much protection from the direct 
rays of the sun. The patient should 
be able to maintain visual contact with 
the outside world. 

With the advent of year-around air 
conditioning, many buildings are being 
designed and operated with no thought 
of ever opening the windows. How- 
ever, it would seem that in areas where 
there are no odor or dust problems, 
there is a distinct psychological ad- 
vantage to be gained, during certain 
times in the spring and fall, if the 
patients’ windows can be opened just 
enough to admit the stimulating fresh 
air and the myriad of noises associated 
with the outside world. It might help 
the patient in maintaining contact with 
the outside and be a welcome change 
from the artificial atmosphere provided 
by mechanical means. It would seem 
more natural and closely akin to that 
found in the home. This could be 
another small movement away from 
the “institutional” feeling. With this 
in mind, prevailing breezes should be 
studied in designing the unit. To com- 
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This theoretical plan is designed for a short-term, intensive 
treatment, open-ward psychiatric unit as part of a general hospital. 
The unit is located on the ground floor adjacent to the outpatient 
department so that some patients could be treated on an outpatient 
or day care basis. Service would be by elevator. The public lobby 
is adjacent to the outpatient department for easy access by visitors 
to the psychiatric unit. 

The layout is such that visual control of patient corridors, 
dining-recreation room and hobby room can be maintained from 
the nurses’ desk, which is a control point for traffic to and from 
the laundry, library, living room and treatment areas, as well as 
visitors and service. Patient rooms have been placed in two gepar- 
ate wings to eliminate one long institutional corridor. Doors to 
patient rooms have been recessed to further alleviate this effect. 
Each patient room has a private toilet, convertible couch-bed, ward- 
robe, closet, writing desk and easy chair. A variety of furniture 
arrangements would be possible. Central bathing facilities are 
provided in each wing and patients’ lockers are located in the 
basement. Daytime activity areas are concentrated around the 
central control point. The living-dining-kitchen relationship is much 
the same as in a private residence. The kitchen is mainly for pa- 
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tient use since it is assumed thai centralized food service is pro- 
vided. The patient library is somewhat removed from the other 
activity areas for better sound isolation. The laundry is in the | 
utility-storage part of our “home” as in the hobby room. The 
hobby room may be used as an extension of occupational therapy. 

The utility room is small since there is little need for this on 
a nursing unit of this type. It is placed away from the main pa- 
tient-visitor corridor for psychological as well as practical reasons. 
The nurses’ desk has an adjacent charting room and medicine 
preparation room. The conference-library is mostly for the use 
of the staff, but could double for patient use. The professional 
library will be located here. Toilets for nurses and male aides are 
close by. The stretcher storage with linen storage above is in-a 
central location along with the floor storage, screened by folding 
doors. The psychiattic outpatient treatment area has been de- 
signed so that it may also be used for inpatient treatment. The 
psychiatrist's office is convenient to either area. The shock therapy 
and group therapy rooms are placed so that outpatients and in- 
patients may use them. The particular needs would dictate the 
exact size of these areas, as well as the number of treatment 
rooms. 


even need the forbidding security de- 


plete the architectural expression of 
_ milieu therapy, careful attention should 
be given to seemingly minor details 
in the interior design and furnishing 
of the unit. For instance, in the matter 
of dimensional perspective, why should 
patients adjust to 9’6” high ceilings 
and 3’8” wide doors? In our homes we 
have 8/0” high ceilings and a maxi- 
mum of 3’0” wide doors. An excep- 
tion to this proposed door width would 
seem to be indicated only for those 
rooms where non-ambulatory patients 
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might be expected. However, the med- 
ical and surgical units in the general 
hospital could have combination isola- 
tion-psychiatric patient rooms. This 
would then eliminate the need for any 
wide doors in the psychiatric unit. 
Windows, also, must be carefully 
selected to avoid the institutional 
characteristics so often seen today. The 
residential feeling, dimensions and 
placement in the wall should be as 
nearly like residential design as pos- 
sible. A ground floor unit may not 


vices since the suicide risk would be 
‘much less. Some means of controlling 
the maximum opening of the window 
would be indicated, however. 3 
Sound control, lighting, color and 
mechanical ventilation are other de- 
tails to be studied within the total 
framework of milieu therapy. Sound 
may pass through a wall if it is not 
properly designed; it may also pass 
through the ceiling, over the top of the 
(Continued on page 144) 
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HERE HAS BEEN a gradual transi- 
lee in psychiatric services at St. 
Mary’s Hospital, San Francisco, since 
the turn of the century. Admittedly, 
the predominant (and many times 
only) service consisted of emergency 
consultations and probably transfer of 
the patient to custodial facilities away 
from the general hospital. But with 
the establishment of the McAuley 
Clinic for psychiatric care in 1954 and 
the planned completion of a new six- 
story psychiatric wing this year, the 
hospital is now prepared to offer a 
full consultation, diagnostic and in- 
tensive psychotherapeutic program for 
adults and children on both an in- 
patient and outpatient basis. 

The decision to open a psychiatric 
clinic and later to build a six-story 
psychiatric treatment unit were not 
spur-of-the-moment. Rather, they were 
the result of long and careful delibera- 
tions as well as a combination of cir- 


cumstances and events peculiar to the 


largest private general hospital in San 
Francisco. | 
As early as 1896, the hospital’s an- 


nual report was listing such diagnostic . 


treatment entries as “acute mania,” 
“morphinomania,’ ‘‘melancholia,”’ 
“Neurasthenia,” and “dementia.” Even 


More interesting is the fact that the 


same report records the results of such 
treatments as “improved” and, in some 
instances, “cured.” Hospital records 
further reveal that some 15 years later 
(1911), lectures on “nervous disor- 
ders” and similar topics were being in- 
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troduced as part of the curriculum for 


the hospital’s nursing students. 

By 1940 the general outpatient 
clinic at the hospital was scheduling a 
definite day and times for appoint- 
ments for psychiatric examinations and 
evaluations by qualified staff psychi- 
atrists as part of its regular medical 
services. These psychiatric services 
included consultations and diagnoses. 

In 1948 a decision was made fe- 
quiring 12 weeks’ experience in basic 
psychiatric nursing for all student 
nurses enrolled at St. Mary’s College of 
Nursing. The need for faculty and 
teaching-supervisors to have at least 
similar or better preparation was recog- 


_ nized. Two sisters, who were teaching- 


supervisors, were selected to complete 
a basic psychiatric experience in an 
accredited program under Catholic aus- 
pices, and then were sent on for grad- 
uate work in psychiatric nursing at the 


Catholic University of America. These 


sisters returned to St. Mary’s in 1951. 


‘The following year, St. Mary’s con- 


tracted an affiliation with two State 
Hospitals in order to include this ex- 
perience in the nursing curriculum. 
Meanwhile, pediatric services at the 
hospital had begun stressing the need 
for care of children with emotional 
problems. In 1950 the chief of pedi- 
atrics service, in collaboration with the 


hospital administrator and the Board 


of Control, drafted a letter to the State 
Mental Health Service of the Depart- 


ment of Public Health requesting in- 


formation on raising funds for a child 


The Psychiatric Center in a General Hospital 


by SISTER MARY dePAUL, S.M. 
Administrator, McAuley Clinic 
San Francisco, Calif. 


guidance clinic. In 1951 a formal ap- 
plication was made but without suc- 
cess. The interest in providing a source 
of assistance for child guidance was 
given further impetus by the growing 
need for such care as witnessed by 
sisters teaching in the parochial school 
system. The Department of Education 
of the Archdiocese of San Francisco 
encouraged efforts to find ways and 
means of establishing a center for child 
guidance in a Catholic setting. 

In 1954 St. Mary’s became the first 
Catholic hospital in the West to pro- 
vide phychiatric outpatient care in “a 
Catholic setting” as its family guidance 
clinic became a reality. The venture 
was placed under the special patronage 
of the Mother Foundress of the Sisters 
of Mercy, Mother Catherine McAuley, 
and the hospital itself made the capital 
investment necessary to establish the 
new McAuley Clinic. Existing space 
in the west wing of the hospital was 
remodeled and refurnished. To aid the 
operating budget, $4,599 was granted 
by the National Institute of Mental 
Health, and the San Francisco Founda- 
tion awarded $7,500 in 1954 and 
$5,000 in 1955. 

In addition to direct patient serv- 
ices, the Clinic provides consultative 
services to physicians and social agen- . 
cies and also offers educational services 
in the form of workshops, seminars, 
and forums. The educational activities 
have been both internal and external. 
The Clinic has played host to students 
and teachers from various schools and 
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colleges. Its own relationships with 


other agencies in the community have 


been strengthened by its admission to 
the California Association of Com- 


munity Psychiatric Clinics. It is now | 


participating in a 10-clinic statistical 
study relating to a broader epidemolog- 
ical survey of mental illness. 

In 1956-57 the McAuley Clinic was 


accepted as a member agency with 


budget participation. Income from pa- 
tient fees has amounted to 25 to 30 
per cent of the operating budget which 
has grown from $20,000 in 1954 to 


$66,000 in 1960. 


A one-year residency program in 
psychiatry at the hospital clinic was 
approved by the American Board of 


Psychiatry and Neurology and _ the 


Council of Medical Education and Hos- 
pitals in 1957. The hospital was told 
that approval for a longer period of 
residency training would have been 
considered if inpatient facilities had 
been available. 

Actually the need for inpatient facil- 
ities already had become manifest. The 


hospital’s psychiatric clinic had been. 


established in response to a need. The 
community’s acceptance of the clinic 
anid the continuing demand placed on 
it were proving overwhelming. Psychi- 


atrists and interested parties increas- 


ingly were urging the hospital to con- 
sider making beds available for psychi- 
atric patients. 

The cry for more psychiatric. ‘serv- 
ices, however, was but part of an over- 
all demand upon the hospital’s physical 


facilities. Constant remodeling to com- 
bat crowding and antiquated tech- 


niques and to reallocate existing areas 


to new medical services had steadily 


reduced the hospital’s bed capacity. A 
development program was initiated by 
the hospital and ‘construction began 
on a new $2 million south wing. In 
addition, the installation of an entirely 
new electrical distributing system for 
the hospital, including auxiliary facili- 
ties in case of power failure, was un- 
dertaken. at a cost of more than 
$100,000. These heavy expenditures 


and debts made the idea of a psychi- 


atric wing distant indeed. 


‘Something Had To Be Done’ 


Survey findings by the State Bureau 
of Hospitals, however, continued to 
reveal an urgent shortage of beds for 
psychiatric care. Something had to be 
done, and, in 1958, the Board of Di- 
tectors at St. Mary’s applied for Hill- 
Burton Funds to erect a 50-bed psychi- 
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Why are inpatient psychiatric centers needed? 


_ “The examination, diagnosis and treatment of most medical patients 
are On an outpatient basis. But a patient is hospitalized if and when spe- 
_ cial diagnostic measures are needed or his condition justifies a controlled 
- environment to bring the pathological process under more rapid control 
for treatment. For the patient with emotional disturbance and psycholog- 
ical pathology, however, this latter medical approach is generally unavail- 
able. The psychiatrist in private practice is largely restricted to treating 
his patient on an outpatient basis. 
hospitalization in order to institute environmental assistance to bring the 
pathological process under control, the psychiatrist has very little choice 
of places to bring his patient, unless the pathology is so severe as to 
require locked wards, bars on windows, restraints, commitment procedures, 
isolation from family and friends. Where is early care available? Gen- 
erally speaking, psychiatric care practice in most general hospitals today 
is still similar to methods current in 1930 and earlier.” 


If the patient’s condition requires 


Sister M. DePaul, S.M. 


atric unit. The federal funds were 
granted the following year and 
matched by state funds. Architectural 
plans were approved and construction 
was begun. The building is expected 
to be completed by the latter part of 
this year. 

The six-story wing is connected to 
the general hospital at each floor level 
to assure best use of hospital personnel, 
equipment and departmental services. 
The structure embraces 32,000 square 


feet, and in addition to outpatient . 


facilities, includes 50 inpatient beds— 
25 for adults and 25 for children and 
adolescents. The children and adoles- 
cent care services will be concentrated 
in a self-contained unit, separate from 
adult care services. This unit for chil- 
dren is the only one of its kind avail- 
able on the West Coast under private 
auspices. 

The new building’s facilities include 
offices, conference rooms, therapy and 
activity areas, observation rooms, pro- 
fessional library. for resident trainees 


in psychiatry, psychology, nursing and 


social work. Provision also has. been 
made for group therapy rooms, a large 


occupational therapy department and 


indoor and outdoor recreational fa- 
cilities. 

The first floor includes areas for me- 
chanical equipment and general record 
storage. The second floor houses the 
adult outpatient psychiatric clinic, with 
private interview rooms, offices, group 
therapy rooms and a library. The third 
floor contains the childrens’ and ado- 
lescents’ outpatient clinic with closed 
circuit television in therapy and play- 
rooms for. medical education. The 


fourth and fifth floors are identical and 
each provides for 25 bed patients. The 
childrens’ and adolescents’ beds are on 
the fourth floor. The adult patients 
are housed on the fifth floor. The sixth 
floor contains the occupational therapy 
areas for the psychiatric unit. There 
are also kitchen facilities for snacks 
and indoor and outdoor parties, as well 
as space for outdoor recreation and 
receational equipment. __ 


‘Open Ward’ Philosophy 
St. Mary’s will operate the new psy- 


chiatric unit according to the “open 
ward” philosophy. Patients will be ad- 
mitted on the same basis as they are 
admitted to any unit of the general 
hospital. The new patient will be 
brought into the patient group as soon 
as possible so as to influence other in- 
coming patients to conform to the be- 
havior pattern of the nursing unit. 

Environment and activities are in- 
tended to create a relaxed, enjoyable 
atmosphere. This includes permitting 
patients to sleep in the morning and to 
retire at night at approximately the 
same time as they do at home. Meals 
will be served in the combined day and 
dining room in attractive surroundings 
with a full complement of silverware 
and dishes. 

Most patients will use their rooms 
only for sleeping and an occasional 
nap. To encourage socialization, pro- 
vision has been made for a fully 
equipped recreation room, occupational 
therapy unit, outdoor recreation, laun- 
dry, beauty shop and kitchenette. Pan- 
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Hospital 


BVIOUSLY A HOSPITAL Cannot 
function without lighting. Yet, 
outside the operating room, modern il- 
lumination tools and methods are sel- 
dom used as effectively as they might 
be. The purpose here will be to state 
some basic principles regarding hos- 
pital lighting and to discuss various 
ways of following these principles. II- 
lumination for hospital rooms will not 
be treated since lighting in these areas 
is usually designed and sold by spe- 
Cialists. 

The very terminology of lighting 
poses a certain problem. The public, 
for example, regards a lamp as a 
shaded device that holds an incan- 
descent bulb and is usually found 
standing on a table or the floor. The 
electrical industry, on the other hand, 
use the term /amp to denote an in- 
candescent bulb or a fluorescent tube. 
Fixture is another ambiguous term, 
particularly in hospital lighting, since 
the device may be permanently in- 
stalled on the wall or ceiling or may 
be attached to a bed. In this article, 
the word lamp will designate the in- 
candescent bulb or fluorescent tube, 
and the lighting engineer’s formal term 
luminaire will be used for whatever 


Alichia is kh Elumination Be- 
— Sylvania Lighting Products, Salem, 
ass. ; 
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device holds it, whether the device is 
fixed or portable. © 

Fluorescent lamps are used almost 
universally today in business and in- 
dustry for general lighting purposes 
because of their high efficiency. Al- 
lowing for electrical energy used in the 
ballast, a fluorescent lamp gives from 
two-and-a-half to three times the 
amount of light for an equivalent watt- 
age and thus for an equivalent con- 
sumption Gf electricity. This greater 
efficiency of fluorescent lamps is par- 
ticularly important in the renovation 
of old buildings since the illumination 
level actually may be doubled or tripled 
without increasing wire sizes or num- 
ber of circuits simply by changing 
from incandescent to fluorescent light- 
ing. Fluorescent lighting also has a 
much lower heating effect for the same 


illumination level, since heating effect — 


is roughly proportional to wattage. 
Both considerations strongly commend 
the use of fluorescent lighting to hos- 
pitals for offices, laboratories, corridors 
and work areas. Fluorescent lamps 
have been used less widely in patients’ 
rooms, but here they also can be em- 
ployed to good advantage through the 
proper selection of lamp color and 
decorative hues. | | 
There are eight “white” fluorescent 
lamps — Daylight, Standard Cool 
White, DeLuxe Cool White, White, 
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Standard Warm White, Deluxe Warm 
White, Sof: White and Natural White 
(See Figure 1). In most work areas, 
a choice among these eight is largely 
a matter of personal preference, since 
no one color is better than another 
from the standpoint of visual perform- 
ance. 

One exception is the examination 
room, where colors of skin and lips 
are important. Many doctors have pre- 
ferred to work by daylight when pos- 
sible, but daylight, even from a north 
«window, is an inconstant thing. It. 
varies in intensity throughout the day 
and, more important, changes in color, 
depending on the weather and the 
hour. Of course, no fluorescent lamp | 
color is exactly the same as any par- 
ticular color of daylight, but light 
from a fluorescent lamp will remain 
constant in color, so that the doctor 
can readily buld up an experience in 
judging under that color. Recom- 
mended lamp colors for examination 
rooms are Natural White, Deluxe Cool 
White, or Deluxe Warm White. If 
the general lighting in patients’ rooms 
is from fluorescent it may be wise to 
use the same lamp color in examina- 
tion rooms. | 

The requirements of office and lab- 
oratory lighting in a hospital do not 
differ from those in business and in- 
dustry. The luminaires should ‘be at- 
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‘suitable. 


create a spotty effect. 
preferable to use two circuits per lu- 
minaire so that smaller lamps can be — 


tractive without being conspicuous, and 


their shielding should be such as to 
minimize direct and reflected glare. 


Specific illumination levels for office 
work have been recommended by the 
Illuminating Engineering Society in its 
Lighting Handbook, third edition. 

In hospital corridors, lighting needs 
do differ from those in an office build- 
ing. In the daytime, doctors and vis- 
itors come from out-of-doors; 


The corridors are apt to appear gloomy 
unless lighted to a fairly high level. 


This is also the case when: returning 


from a well daylighted patient’s room 
into the corridor. 

Thorough and. efficient cleaning of 
corridors also requires a reasonably 
high lighting level. On the other hand, 
a brightly lighted corridor is undesir- 
able at night because of the constant 
eye adaptation nurses would have to 
make entering and leaving dimly lit 
patients’ rooms. A level of about 20 
footcandles during the daytime and 
four footcandles at night would be 
This does not mean, how- 
ever, that every fifth luminaire should 
be lighted at night to achieve the 
proper lighting level, as this would 
Rather, it is 


used on the night circuit. Sometimes 
separate corridor night lights can be 
flush mounted in the walls near the 
floor and constructed so as to confine 
the light to the floor region. 


Patient Room Lighting 


Lighting in a patient’s room can 
help produce a pleasant, restful en- 
vironment, or it can cause glare and 
distracting shadow patterns. The prob- 
lems here differ from those in com- 
mercial and residential lighting, be- 
cause of. the technical demands en- 
countered in hospital rooms and the 
different angles of view. For example, 
for a supine patient, the headwall is 


his ceiling, the opposite wall his floor, 


and the ceiling his facing wall. 
General lighting should be such as 
to provide a pleasant appearance, re- 
veal the patient to his visitors in an 
attractive light and permit the thor- 
ough cleaning of the room between 
occupancies. Brightness of surfaces in 
the field of view are more important 
than the illumination on them, because 
seeing depends upon the amount of 
light directed back to the eye. Further- 
more, areas in which there is excessive 
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their 
eyes are adapted to high brightness. 


as Southern Textile Mills 


lamps. 


General applications. 


is desired. 


good under this lamp. 


FIGURE I. WHITE FLUORESCENT LAMPS 


Daylight—A “cold” color, on the bluish-green side. Because this 
was one of the first colors available, some people still think of it as typify- 
ing fluorescent lighting. Seldom used today except in such applications 


Standard Cool White—Mixes well with the daylight entering a 
room through the windows. Widely used in business and industry. 


Deluxe Cool White—Similar to Cool White, but has more red 
radiation, at the sacrifice of some efficiency. Enhances the appearance of 
red objects which are somewhat dulled in appearance under standard 


White—Between Standard Cool White and Standard Warm White. 


Standard Warm White—Mixes well with incandescent lighting. 
Widely used in homes and in applications where a rian effect 


Deluxe Warm White—Has more red radiation than standard type. 
See comments under Deluxe Cool White. 


Soft White—Has more red output than the standard lamps, but also 
has considerable output in the blue and violet regions. Designed to give 
better rendition of human complexions and of meat on meat counters. 


Will probably be superseded by Natural White. 


Natural White—A new lamp having more red radiation than any 
other fluorescent lamp. As with deluxe lamps, the higher red output is 
accompanied by a somewhat lower efficiency. Skin tones are particularly 


contrast between the brighter and dim- 
mer parts are uncomfortable to look at. 

General lighting may be supplied 
from a luminaire on the wall over the 
head of the bed. If a ceiling luminaire 
is used, it should be indirect because of 
the prominence of the ceiling in the 
patient’s visual field. The luminaire 
should direct all of its light toward the 
ceiling for redirection throughout the 
room. To accomplish this, the lu- 
minaire should be suspended, rather 


_than mounted, directly on or in the 


ceiling. | 

Light for reading in bed is impor- 
tant. It should come from a direction 
which will be satisfactory for various 
adjustments of the hospital bed. One 
method would be to use an adjustable 
luminaire clamped to the head of the 
bed. But, while this permits the bed 
location to be changed, it will prove 
inconvenient if the practice is to move 
the patient from place to place in bed. 
Locating the reading light permanently 
on the upper wall over the head of the 
bed does limit the bed to one location, 
but it is likely to be limited anyway 
today by the compactness of rooms and 
the location of other services. Lumi- 
naires mounted on the upper wall can 


combine the general light and the 
reading light in separately switched 
parts. 

Light for reading in the easy chair 
should be considered for the conva- 
lescent patient. Such lighting can also 
serve a special night nurse for reading 
or knitting. If there is only one logi- 
cal location for the easy chair, the lu- 
minaire may well be a wall bracket. 
On the other hand, some administra- 
tors like the domestic note introduced 
by using a floor luminaire. A floor lu- 
minaire also can be used for reading 
in bed. 


Night Lights & Examination 


Night lighting requires a dim light 
so that the nurse can check the pa- 
tient’s condition or wait on him in 
other ways without awakening him or 
any other patients in the room. This 
night light can be set flush in the wall, 
so that most of its light is directed 
along the floor. Sometimes a small 


incandescent lamp can be mounted in 
the general lighting fixture. Where it 
is the practice not to leave the light on 
all night but to have the nurse switch 
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Where stairs are heavily traveled, good lighting on the steps is important for safety and housekeeping. Here, a 
wall-mounted lighting fixture is designed so as to accommodate the handrail as well. 


Six-inch wide troffers, recessed near the walls of a 
corridor, make walls much brighter than a centrally lo- 
cated fixture would, also impart a spacious, cheerful 


impression. 


CORRIDOR 
LIGHTING 


PHOTOS courtesy General Electric 
HOSPITAL PROGRESS 
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- Troffers are mounted crosswise m 
near ceiling area, are staggered with 

alternate units toward center to de- 

crease a feeling of length and narrow- 

ness. Two wall-to-wall louvered light- 

‘mg elements also act as visual “eye-— 
stoppers.” 


Where recessed lighting fixtures. are 
not practical, units may be wall or 
ceiling mounted, At right, suspended 
fixtures provide light for both ceiling 
and walls. Recessed lighting units are 
used at junction of corridors. 


Indiwidual fixtures are mounted cross- 
wise to impart a feeling of better pro- 
portion to the corridor. It is important 
that the fixtures be relatwely low in 
side brightness to prevent an effect of 


glaring. | 
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Mobile Equipment 
Simplifies 


Tray Service 


by SR. MARY IMELDINE, C.S.S.F. 

Director, Dietary Dept. 

St. Francis Hospital 

Milwaukee, Wis. 


MM’ HOSPITALS believe that in- equipment for th¢ following reasons: original lavout did not meet the hos- 
stallation and use of mobile 1. Mobile equipment may be moved _pital’s needs. Some of the equipment 
equipment saves time and money for many times in order to find the most was moved seven or eight times. 


them. Other hospitals, like Milwau- desirable arrangement in terms of the | Moreover, when the tray assembly 
kee's St. Francis Hospital, go one step _ type of food service, labor expenditure, system was first set up at St. Francis 
further and recommend for all prac- speed of service and space. For ex- Hospital, 16 to 18 persons were tre- 
tical purposes a complete installation ample, at St. Francis Hospital, if the quired to run the tray assembly line 
of mobile equipment for economical central tray service system had been properly. Re-arrangement has cut this 
and efficient food service operation. stationary, the equipment would have to 11 persons, including the dietitian, 

St. Francis Hospital favors mobile been torn out many times because the and the total time for tray service has 


THE CENTRAL FOOD SERVICE SET-UP is illustrated above. Trays move along the tray line (left) and dietary employes place food on them 
from both sides. A dietitian stands at the end of the tray line and checks each tray as it reaches the revolving circle. Mobile cart at the 
end of the line stands ready to be transported to the various floors. Photo at right shows the position of each of the dietary employes in the 


manipulating tray line. 
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been shortened to half an hour for 
trays. It takes exactly nine seconds to 
send one tray through the tray as- 
sembly line and to load it into a cart 
for distribution to patients. Conse- 
quently, the food reaches the patient 
at the prepared temperature. 

2. Movable carts simplify transfer 
of foods from the preparation area to 
the serving stations, particularly when 
the main kitchen is not large. More- 


over, this method of transfer reduces . 


handling and cuts down on accidents, 
such as the spillage of hot liquids. 
Even in a larger kitchen, movable carts 
would save time and labor in loading. 

3. Movable carts permit faster and 
more efficient cleaning. They can be 
easily moved for cleaning the sides and 
floor beneath them. Since the carts are 
made of stainless steel, they can be 
washed quickly. 

4, Movable carts have extra elec- 
trical outlets on both sides which make 
it more convenient to plug them into 
either side of the tray assembly line 
and to connect the dish dispensers. The 
result is more space directly around 
the tray assembly area. 

5. Movable carts can be used in 
many additional ways. For example, 
at St. Francis Hospital two “special 
diet station” carts designed primarily 
for special diet foods have a refriger- 
ated section, two heated drawers in the 
base, and a large counter space with 
two upper shelves above the base. 
These carts were considered unneces- 
sary, but because they were mobile 


they were used to serve salads and . 


desserts. 
6. Mobile equipment, such as dish 


dispensers on wheels, can help reduce - 


dish breakage and storage space. The 
"dispensers which are made of stainless 
steel with rubber bumpers and hard 
rubber wheels are moved directly from 
the tray assembly line to the dishroom 
where the clean dishes are placed in 
them after being removed from the 
dish machine. This method eliminates 
extra handling, cuts down on dish 
breakage and eliminates extra storage 
space for clean dishes. After the dis- 
pensers are filled with clean dishes, 
they are moved to the tray assembly 
area and are connected to the mobile 
carts for heating. 

Convinced of the practicality of mo- 
bile equipment, the administration at 
St. Francis Hospital chose entirely mo- 
bile food service equipment with the 
exception of the tray assembly line it- 
self. The tray assembly line’s primary 

(Continued on page 154) 
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DIETARY PERSONNEL transport food trays on mobile carts through the corridors. Special 
cart design, allowing 15 trays to fit tightly into position, ensures constant food temperature 


control. 


TRAY LOADING UNITS are permanently 
placed roller type tray slides fitted at their 
starting end with a cantilever type lowerator 


designed to hold 15 trays in serving position. 


THE PATIENT receives the benefits of the efficient mobile equipment service. Temperature 
controls on each mobile cart enables each tray to reach the patient at the desired tem- 


perature. 
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Fighting Scale 


and Corrosion 


LL HOT WATER VESSELS are vul- 
to scale and corrosion. 
Scale is caused by hard water, and ap- 
proximately 80 per cent of this country 
suffers from what is technically known 
as hard water. Soft water, on the other 
hand, has definite advantages, but it 
can cause corrosion under certain cir- 
cumstances. 

Large users of water—restaurants, 
food processing plants, bakeries, etc._— 
are concerned about scale and corro- 
sion, for these factors have an im- 
portant bearing on their daily business. 
Hospitals are concerned also; their 
usage covers water and steam for cook- 
ing, potable hot water and hot water 
for washing. Maintenance and repairs 
will be necessary, of course, but must 
these two items be aggravated by scale 
and corrosion? 

Notice that in describing this prob- 
lem affecting water users, the term hot 
water has been used. There is a reason 
for this. Natural waters contain vary- 
ing amounts of several different types 
of impurities. In some rare cases the 
impurities themselves may have a com- 
mercial value, such as Saratoga water 
or Mineral water, but they are hardly 
suitable for making an acceptable cup 
of coffee. In any case, the nature and 
proportion of these impurities vary 
with the location. 

Now, here is where the problem be- 
gins. In a hot water heater, a boiler, 
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steam table, a coffee urn or even a tea 
kettle, the evaporation of the water 
during heating causes the mineral salts 
in the water to become more highly 
concentrated. This concentration fi- 
nally reaches a limit or saturation 
value, where further loss of water re- 
sults in the precipitation of these salts. 
Without proper water treatment these 
precipitated salts will bake on the heat- 
ing surfaces and form a hard, firmly at- 
tached scale which gradually thickens. 

As is well known, this scale acts as 
a heat insulator, reducing the heating 
transfer rate from the metal to the 
water. This not only increases fuel 
consumption, but raises the metal tem- 
perature excessively by interfering with 
the evaporation cooling process. Pro- 
longed exposure to this excessive heat 
may cause actual failure of the metal 
through oxidation and modification of 
its crystalline structure. Coffee urns, 
for example, have been observed on 
which faucets barely worked and scale 
formation was so bad that even acid 
washing was ineffective and the units 
had to be replaced. Scale formation 
also prevents water level controls and 
other equipment from operating prop- 
erly, thus allowing burnouts to occur. 

Corrosion of food service equipment 
is am even more serious condition. It 
is an actual deterioration and weaken- 
ing of the metal. Corrosion is basically 
an electro-chemical action similar to 


that which takes place in a battery, 


In a storage battery, for instance, elec- 
tricity flows between metal areas 
through an electrolyte solution. When 
current leaves the metal and enters the 
electrolyte, the metal deteriorates. This 
is what also can occur in water con- 
tainers. 

Every known substance is electro- 
positive or electro-negative in relation 
to every other substance, and a current 
flow can be set up even between two 
different areas of the same metal. A 
difference of potential (voltage) be- 
tween the two areas will cause current 
to flow. 

Corrosion takes place when the cur- 
rent leaves the metal and enters the 
electrolyte or water in the case of 
boilers or coffee urns. The disintegra- 
tion of the metal is further accelerated 
by the corrosive action of dissolved 
oxygen. This attack is usually confined 
to the hottest area below the water 
level and generally takes the form of 


localized pitting. 


Current is set up in many types of 
equipment because of the use of dis- 
similar metals. Stainless steel urns, for 
example, may have copper or steel pip- 
ing. Faveets are usually of another 
metal, as are also control valves. These 
all act to set up dissimilar metal gal- 
vanic cells. All of these softer metals 
in the electro-motive series of metals 
will be attacked by pitting, caused by 
either galvanic action or oxygen. 

How can the high cost of corrosion 
and scale be reduced? A number of 
methods are available, including ion 
exchangers, chemicals and the newest 
method—rapidly becoming widely rec- 
ognized—cathodic protection. 

« 1. lon Exchange or Water Softener. 
In many areas the installation of a 
water softener is used as an approach 
to the hard water problem. The water 
softener works in the following man- 
ner. Certain natural and _ synthetic 
“zeolites” are capable of exchanging 
ions with the dissolved salts of hard 
water as it flows through a tank packed 
with granules of the “zeolite.” In gen- 
eral, the natural “zeolites” exchange 
sodium ions for the calcium and mag- 
nesium ions in the water to yield so- 
dium bicarbonates and sodium sulfates, 
which do not form a scale. A more 
recent development consists of using 
two synthetic “zeolites” in successive 
tanks, the first of which exchanges 
hydrogen ions for the metallic ions and 
the second substitutes hydroxy] ions 
for the anodic ions. It is possible to 
produce water which is nearly free of 
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dissolved salts. However, water which 
is softened according to these methods 
is more corrosive than naturally soft- 
ened water, and protection against cor- 
rosion will be required. 

2. Chemical Treatment. Scale and 
corrosion in potable hot water systems 
can be controlled by combining vari- 
ous chemicals added to the feed water 
either manually or by proportioning 
pumps or line type “feeders.” 

Needless to say, many chemicals 
found effective in water treatment for 
a laundry, for example, cannot be used 
in food preparation because of toxicity. 
Even assuming non-toxic chemicals 
with which to treat water, many pre- 
cautions must still be taken in order 
for this method to be satisfactory. 

3. Cathodic Protection. Serious con- 
sideration should be given to cathodic 
protection for the prevention of scale 
and corrosion in food service equip- 
ment, as it is automatic in operation, 
simple and easy to install, and least 
difficult to handle of all types of treat- 
ment. In essence, this method consists 
of providing a small sacrificial metal 
anode which will not in any way 
change the water taste or purity, is ab- 
solutely safe and non-toxic, yet will 
bear all the punishment of the water 
attack in place of the equipment itself. 
This is cathodic protection. 

Today’s modern cathodic device con- 
sists of two parts—a zinc alloy anode 
with a silver-plated bronze wire cath- 
ode wrapped around it. In this way 
the unit is self-contained, providing 


both anode and cathode and requiring - 


no outside current source. It is easily 
installed and will operate in any type 
of container. 

This is how it works. When this 


VARIOUS SIZED cathodic devices have e wide range of uses from large boilers and steam 


tables to small coffee urns and sterilizers. 


device is placed in any piece of equip- 
ment it sets up its own current flow 
without any outside source. A current 
develops between the anode and cath- 
ode, and the zinc alloy anode slowly 
disintegrates under the attack of the 


water. As this anode disintegrates it 


combines with the minerals dissolved 
in the water to form a different type of 
mineral that is insoluble in thé water 
and which merely settles to the bottom 
where it can be easily removed. This 
is proper water treatment — keeping 
scale-forming salts in such a condition 
that they drop to the bottom as a soft 
sludge which later can be cleaned out, 
rather than adhering to the sides of 
the urns or the coils in steam tables. 
Cathodic water protection has been 
certified by various government agen- 
cies and public health authorities, as 


CATHODIC UNIT installed in a steam table shows deterioration while steam table has re- 
mained intact. Without the cathodic device the steam table itself would have borne the 


brunt of the water attack. 
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absolutely safe for all potable water 
supplies. As a matter of fact, cathodic 
devices are supplied on much original 
equipment—coffee urns, steam tables, 
steam cookers, sterilizers, etc. 

Today, modern research has given 
the cathodic protector industry im- 
proved metals which work with ut- 
most satisfaction in boilers, hot water 
generator equipment and storage tanks, 
Zinc is an unusual metal in that, as 
part of a cathodic device, it reacts 
readily electro-chemically and just as 
readily with mineral salts in solution. 
In short, it works two ways. It raises 
acid waters to alkaline and reduces 
highly alkaline waters to a safe pH 
level automatically and continuously. 
As a matter of fact, the liberated zinc 
ions combine with the minerals in the 
waters so effectively that they will ac- 
tually dissolve old and hardened scale 
formations. Zinc also reacts with free 
oxygen and CO, neutralizing them and 
thus preventing pitting. 

However, cathodic protection is no 
cure-all. It requires periodic replace- 
ment, and the proper types and sizes 
must be used. Normal clean-up pro- 
cedures must still be maintained but 
the time involved will be reduced con- 
siderably, thereby saving labor costs. 
Its most important features are that 
it eliminates the ‘daily care usually re- 
quired by other forms of water protec- 
tion and that it operates automatically 
and continuously, adjusting itself to 
variations in water analysis and de- 
mand load. A true cathodic unit is 
absolutely safe and will more than 
repay its small cost by adding years 
of trouble-free life to equipment. * 
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LAW FORUM 


Construction Lawsuits 


by WM. A. REGAN, Attorney at Law e Providence, R.I. 


OSPITAL BUILDING PROGRAMS continue unabated. 
Population growth, more advanced and specialized 
methods of treatment, and the necessity for greater indi- 
vidual care—all require that more and more inpatient bed 


space be made available. In every hospital the tendency ~ 


of modern design toward a roomier, brighter, more cheer- 
ful atmosphere has greatly increased the use of glass mate- 
rials and electronic equipment. These design trends have 
created a new set of legal problems heretofore not of par- 
ticular concern to hospital administrators. 

A number of recent legal decisions reflect the changes 
that have been taking place in hospital construction. For 
example, in the past, cases involving dimly lit corridors or 
weak floor construction constituted many of the personal 
injury suits against hospitals. Now most such actions 
concern bright, highly polished floors and corridors in 
well-illuminated surroundings. Strangely enough, attrac- 
tive foyers and corridors contain many a potential legal 
pitfall. 

Nor all construction cases, of course, are concefned 
with suits for injuries due to negligence. The courts have 
considered cases involving many aspects of hospital con- 
struction from fund-raising to the installation of emer- 
gency buttons. The following cases indicate the attitude 
of the judiciary toward a few of the problems confronting 
hospitals undergoing construction and development. 


Liberty Maimonides Hospital vs. Jack Felberg 
Sullivan County Court—158 N.Y.S. 2d 913 


Defendant Refuses THIS CASE is illustrative of the diffi- 
To Honor Pledge = “ulties often inherent in the attempt 

to collect donations under a pledge 
or a subscription. Most people who sign a pledge for 
hospital expansion or construction fully intend to fulfill 
their pledge. Most often the hospital has every right to 


rely upon these pledges and has no difficulty in collecting. — 


However, as in all things, the proverbial exception exists. 
Human nature is such that there have been people in 
the past and will be in the future who will subscribe to 
a charitable fund without the slightest intention of ever 
fulfilling their pledge. Whatever their motive, it is un- 
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deniable that such things have occurred. There is also the 
possibility of encountering the person who makes a prom- 
ise of a certain donation and subsequently changes his 
mind. 

Liberty Maimonides Hospital apparently was well 
aware of these factors when it prepared its subscription 
form for a building fund drive for its expansion. One 
Jack Felberg signed the form which stated: “To help 
provide funds for the construction of a new and modern 
Maimonides Hospital and in consideration of the pledges 
of others for the same purpose, I hereby promise to pay 
to Maimonides Hospital Building Fund the following 
sum—$600.” At the bottom of the form was a statement | 


_ to the effect that all checks were to be made payable to 


Maimonides Hospital. Mr. Felberg affixed his signature 
on the appropriate line. 

For some time thereafter the fund raising drive con- 
tinued until the hospital finally commenced construction 
of its new building. Meanwhile, the hospital itself 
changed its name from Maimonides Hospital to Liberty 
Maimonides Hospital designating its location in Liberty, 

The dates on ‘which Mr. Felberg’s installment pay- 
ments became due passed without any payment being 
received by the hospital. Despite requests from the hos- 
pital and eventually a demand, Mr. Felberg flatly refused 
to fulfill his pledge. In time, the hospital instituted suit 


for the full amount of the subscription promise. 


Mr. Felberg denied liability on two grounds. He 
claimed that his signature on the subscription did not 
thereby create a binding contract. This was based on the 
theory that a contract to be enforceable must be mutual 
in all respects and in this instance, although the hospital 
would certainly benefit from the donation, no benefit 
would accrue to Mr. Felberg. 

The second ground relied upon by the defendant to 
escape liability was founded upon the change in the hos- 
pital name. He argued that the subscription signed by 
him was a promise of payment to Maimonides Hospital. 
However, the hospital had changed its name and presently © 


_ Liberty Maimonides Hospital was seeking to enforce his 


contribution. He argued that, should he be required to 
(Continued on page 160) 
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Wallpaper Advantages 


TOY SOLDIER design pleases children at Newington (Conn.) Hospital. 


by LILY POYSER* 


are expected to go hand in hand, 
Among hospitals, however, attractive- 
ness all too often is regarded as a mere 
luxury that can be dispensed with. 
Their budgets frequently allow only a 


minimum for decoration. Yet, interi- 


ors do have to be finished, and hospital 
management should undertake this 
task from the point of view of the best 
for both maintenance and appearance. 

In this area, wallpaper presents many 
important advantages. It is inexpensive 
and it has a great variety of designs 
and colors. Many manufacturers, when 
a job is large enough, will print special 
colors and designs. | 

In terms of expense, wallpaper can 
be installed complete at a cost ranging 
from 10 to 20 cents a square foot. 
Hospitals already using wallpaper have 
found its low initial cost competitive 
with any other type of wall treatment. 


The big saving, they have discovered, 


stems from the fact that wallpaper, be- 
cause of its design of texture, actually 
looks better longer. Dirt and scuff 


_marks are not so obvious, and there is 


no problem of chipped, cracked and 
peeling walls requiring frequent tre- 
finishing. 

Modern wallpapers also offer many 
excellently simulated textures such as 
wood, brick, stone, tile, grasscloth and 
marble, all of which can be used effec- 
tively in such public areas as corridors, 
lobbies, doctors’ suites and conference 
rooms, These textures are a product of 
cleverly combined techniques. Em- 
bossed, raised and woven surfaces are 
combined with light and shadow so 


«that the textures have a three dimen- 


sional effect—they not only look like 
brick or grasscloth or wood, but they 
feel like them too. In addition, they 
are tough. They stand up well in 
heavily trafficked areas because they are 
easy to clean, and the modern plastic- 
treated wallpapers can withstand re- 
repeated scrubbings when necessary. 

Wallpaper designs themselves covet 
an immense range. They vary from 
small intimate patterns to large, spec- 
tacular scenics, and thus can be used 
in the many different areas of a hos- 
pital, from its entrance lobby to its 
private rooms. 

The hospital entrance is most im- 
portant, the high spot of decoration, 


*Miss Poyser is a member of Wallpaper . 
Council, Inc., New York, N.Y. | 
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It’s really very simple— 
very easy. Just make every 
-minute do more for you! 
For example, with Kodak 
Medical X-ray Film—Blue 
Brand or Royal Blue—and 
the Kodak X-Omat processing 
system, you get perfectly proc- 
essed and dried radiographs, 
ready for reading, in only 7 
minutes after the film enters 
the unit. 


Kodak X-Omat Proc- 
essor, M3. Fully auto- 
matic. Occupies less 
square footage than a 


hospital bed. 


EASTMAN KODAK COMPANY 
X-ray Sales Division 
Rochester 4, N. Y. 
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New Kohler Engine and 
Electric Plant Building 


Capacity to meet 
growing sales 


ENGINES 
MODEL K161 
4-cycle 
Short stroke 
Air-cooled 
Sizes: 4 to 24 H.P. 


ELECTRIC PLANTS 
MODEL 5RM61 
Sizes: 500 watts to 
115 KW gasoline and diesel 


> 


Our customers’ requirements will be 
met better than ever by the 12 acre 
new factory devoted entirely to the 


manufacture of engines and electric | 


plants at Kohler, Wisconsin. 

The building provides nearly three 
times the space formerly available, 
and allows for further expansion. 
Straight-line, one-floor production and 
newest equipment mean increased 
production, prompt deliveries. 

Kohler engines, manufactured since 
1920, are being increasingly specified 
for equipment used in agriculture, 
construction, industry and recreation. 
Kohler electric plants, known the 
world over for reliability, provide 
efficient electric power for a wide va- 
riety of sole supply, portable, auto- 
matic stand-by and marine uses. 

Highest standards of service are 
assured by a nation-wide distributor 
and dealer organization. 

The new factory is part of a con- 
tinuing plan of expansion and diver- 
sification by Kohler Co. 


Write for illustrated printed matter K-55 


KOHLER Co. Established 1873 
KOHLER, WIS. 


KOHLER or KOHLER 


ENAMELED IRON AND VITREOUS CHINA PLUMBING FIXTURES e ALL-BRASS FITTINGS 
ELECTRIC PLANTS AIR-COOLED ENGINES PRECISION CONTROLS 
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as it were, for the architect-designer. 
If the hospital budget is large enough, 
an artist may be commissioned to cre- 
ate an original work of imposing 
beauty. On the other hand, there are 
wallpaper designs by first-rate artists 
that will bring both dignity and beauty 
to any hospital entrance at a consider- 
able savings in cost. 

The use of wallpaper in hospital 


‘private and/or semi-private rooms is 


increasing. Drab interiors can have a 
depressing effect not only on patients 
but on the staff as well. Wallpaper 
serves to eliminate the so-called insti- 
tutional look. At one hospital, for ex- 
ample, solaria for convalescing patients 
were redecorated with mural wallpa- 
pers. That was four years ago, yet 
these same wallpapers today show 
neither wear nor tear. In this instance, 
the reduction in maintenance costs 
plus the therapeutic effect of charming 
surroundings have offset many times 
over the slightly higher initial costs of 
the murals. | 

Patients invariably react favorably to 
a room that has colorful design. They 
immediately feel a personal welcome 
that is far removed from the usual cold 
feeling associated with any institution. 
And this in turn often may prove a 
valuable therapeutic plus-factor in the 
patients’ recovery. Wallpaper provides 
this opportunity for colorful design. In 
fact, a particular wallpaper design 
often may form the basis for an easy 
and effective decorating scheme, by 
repeating a background color in the 
woodwork and doors, while matching 
a dominant color with the draperies. 

A fine example of the therapeutic 
value of surroundings through wall- 
paper design is to be found in the 
Newington Hospital for Crippled Chil- 
dren in Newington, Conn. Children 
need cheerful surroundings, so wall- 
paper was chosen for the teenage 
wards, nursing playroom, children’s 
dining room and in the corridors lead- _ 
ing to and from the treatment centers. | 
In the corridors, for example, a gay 7 
circus pattern was used. The children 
themselves participated in the project, 
helping to choose certain designs and 
colors. As a result, the hospital was 
brightened not only visually, but mor- 
ally as well. For cheerfulness and cour- 
age are always far easier in lighthearted 
surroundings. 

Whether in new construction or in 
remodeling, modern wallpaper com- 
bines the functional with the attractive. 
It is an ideal point of view from which 
to consider interior decorating. * 
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The Aloe-Exclusive Revolving Chart 
Holder (at right above) has gained 
tremendous popularity during the past 
decade. Reasons are obvious: unequalled 
convenience in actual use, and great 
variety of possible arrangements for 

- convenience of access. Arrangement shown 
above (left) solves a common problem 
involving free access to the charts by both 
doctors and nurses without mutual 
interference. Counter model unit may be 

_ placed between areas divided by an actual 
partition or opposite seating. At right is 
shown a few of the many other possible 
arrangements of this versatile unit. 


Available in 20, 30 and 40 chart ss 
Mobile unit also available (inset). 


Mobile unit used alongside Nurses desk. Mobile Chart File with folding work shelf; Alumiline Koenig Dressing Cart carries com- Alumiline Dispensa-Cart—a complete, one- 
Easy to modify or expand, available 20, 30, or 40 chart capacity. plete facilities for dressing service. trip medicine dispensing unit. 
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SHADE TREES and informal ornamental trees provide compatible scale with large building 
masses. Simple mass of foundation evergreens unifies various windows and shapes of walls. 


HOSPITAL LANDSCAPING 


by STUART M. MERTZ 
Landscape Architect 
LIVING, COLORFUL flowers create pleasant atmosphere for hospital visitors and passersby. St. Louis, Mo. 
Evergreen plants compensate for seasonal losses of color. 
M* PEOPLE think of “land- 
scaping” as the mere planting 
sof trees and shrubs around the base of 
a building. This “foundation” planting 
represents the popular conception of 
landscaping. Many buildings suffer 
from poor planting because the “de- 
signer” did not understand the basic 
elements of space design in relation to 
the building. Amateur designers do 
not think of the grounds as an integral 
space unit composed of various ele- 
ments but think of planting only as a 
transition between the vertical wall 
and horizontal ground. They vary it 
somewhat so that it is not all one 
height or type and in many cases em- 
ploy as many varieties as possible. 
Professional designers use plants to 
Create space elements and vary them 
according to the dictates of their use ‘ 
and esthetic requirements. Not only 
do they use plants, but also the various 
other elements that are integral parts 
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For many years Gomco 
equipment has proved a 
valued ally to surgeons, nurses and staff in achiev- 
ing the successful results that build reputation in 
the medical community. 


An outstanding example is the Gomco No. 927 
Explosion-Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately - controlled ether-flow 
and precision-regulated suction. 


Gomco Aerovent® overflow protection —automat- 
ically prevents flooding of the suction bottle, thus 
protecting the pump from damage. 


Standard equipment of the 927 includes ether 
hook, suction tube, conductive rubber tubing and 
explosion-proof electrical connections. 


Your Gomco Dealer will gladly demonstrate the 
927, or any of the other models in the wide and 
varied line of fine, reliable, easy-to-operate Gomco 
equipment. Contact him today. 


Gomco No. 927 Explosion-Proof 
Suction and Ether Cabinet 

.-- choice of surgeries where the 
finest facilitues are demanded, 


GOMCO SURGICAL MANUFACTURING CORP. 


822-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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of the landscape—ground, architectural 
and water forms. In the best designs, 
all of these elements are conceived as 
a whole, all working together and com- 
plementing each other in proper pro- 
portion and relationship. One form 
does not cry out for attention, detract- 
ing from the other. 

A professional landscape architect 
should work on the design team with 
the architect and engineer from the 
very beginning of the project to create 
the maximum effect, not just as a 
window dresser at the end. Basic space 
requirements are as important outside 
the building as inside, and the treat- 
ment of the internal construction ele- 
ments — bricks and paint — remain 
more or less static in comparison 
to outdoor spaces which are dynamic 
and subject to changes in season, 
changes in size and changes in char- 
acter. The landscape architect must 
foresee and be ready to provide for 
these changes. 


Good Landscaping is Thrifty 


The landscdpe architect can render 
efficient and complete service, if his 
services are sought at the proper time. 
Good design advice is the thriftiest 
part of a building construction pro- 
gram. Sound long-range construction 
planning necessarily includes landscape 
design and will result in a unified over- 
all hospital design, not a disjointed po- 
sitioning of all the design elements. 

Outdoor space needs are varied. 
Drives, walks, service areas and spa- 
cious parking areas are needed for 
functional purposes. For light and 
shade, colorful plantings are useful to 
capture a visitor's mood, to create a set- 
ting for the building, and to blend it 
into its neighborhood surroundings and 
to help purify the air and deaden noise. 
The taller the building, the more hori- 
zontal ground is needed at its base for 
a space area of proper scale. 

Obviously each hospital site has to 
be analyzed on its own merits. A city 
location seldom has sufficient space 
around it to allow space creation 
within its own property, and planting 
will be necessarily kept to a minimum. 
On large suburban or country sites, 
more space may be available than can 
be properly utilized and maintained. 
Climate and exposure to wind are im- 
portant factors as well as circulation 
and safety of vehicular and pedestrian 
traffic. All must be carefully consid- 
ered. 


Ease of maintenance is a primary 


concern when selecting a landscape de- 
sign. Maintenance should be held at a 
minimum consistent with good esthetic 
design. Ground surfaces must be free 
from erosion, both mud and dust. This 
can only be accomplished when orig- 
inal grading and drainage design is 
considered along with the final surface 
covering. Depending on use and visual 
effect, surface covers may be grass, 
paving such as concrete or asphalt, 
plants such as vines, shrubs or ever- 
greens. Plants should be hardy, gen- 
erally free from disease and insect in- 
festation, not brittle nor subject to 
continuous wind or ice damage, and of 
controlled growth so that constant 
pruning is not required. If a plant 
complies with the above requirements, 
it will be hardy and require minimum 
maintenance. Unfortunately, many 
plants have to be replaced from time 
to time because of climatic conditions. 
The administrator must realize that 
beautiful landscaping requires periodic 
maintenance, just as much as hospitals’ 
internal furnishings. A yearly budget 
should: include funds for fertilizing, 
spraying, watering, pruning and re- 
placement. | 

Why create a beautiful setting for 
a hospital? It is a public building, one 
of which the people of the area are 
or should be justly proud. Fortunately 
most people see a hospital only from 
the outside. If the hospital’s outside 
appearance is neat and efficient, the 
public will be confident that its man- 
agement practices inside are also eff- 
cient. Psychologically a hospital offers 
good public relations when it blends 
with its strroundings and is main- 
tained to an equal or better degree 
than its neighbors. Colorful flowers 
in season will do a. great deal to ele- 
vate the mood of patients, visitors, staff 
and the public. Colorful, gay touches 
are needed outside as well as inside 
a hospital. 


« « « Harmonious 


A design setting naturally has the 
building as the focal point. All good 
landscape design should be subordinate 
to the building it surrounds and for 
which it creates a setting. It should 
harmonize in style with the architec- 
ture. Many nurserymen and amateur 
designers create planting incompatible 
with modern, contemporary style build- 
ings. 

Symmetrical building facades may 
or may not call for a symmetrical 
planting or landscape space design. 


Asymmetrical building designs almost _ 
always call for an asymmetrical land- 
scape design. Seasonal effects may vary 
the walls, floor or ceiling of the space 
design. Usually some evergreen plant 
material is used to create a green effect 
through the year. In southern climates, 
the general foliage masses may be the 
same throughout the year, whereas in 
the north the taller trees used for shade 
in the summer usually lose their leaves 
in the winter. Where possible, flower- 
ing shrubs and trees may be used to 
add their contribution of seasonal color 
from flowers or fruit. Fruits of some 
trees and shrubs make them undesir- 
able for use on public grounds. Large 
buildings require large trees for proper — 
seals. Small evergreens and bushes 
must be used in large masses to be in 
scale with the building. 


« « Therapeutic 


Views from hospital windows are 
important and should not be over- | 
looked. The therapeutic value of green 
landscape elements is well known, and 
for specialty hospitals in which long 
convalescence or rehabilitation is re- 
quired, landscape becomes even more 
important. Trees should be planted in 
large parking areas so that large masses 
of parked cars or paving do not spoil 
the views from upper windows. Un- 
sightly élements on neighboring prop- 
erties as well as hospital service build- 
ings and areas should be screened 
wherever possible. Landscape is seen 
from all sides, top and bottom. Careful 
study is required to achieve design 
that is good from all viewpoints. 

The importance of good sculpture 

.and fountains or pools of water should » 

not be overlooked as elements in the 
space design. They can be used as 
minor focal points or as details within 
the design of a major focal point. 
But they should not be of such propor- 
tion that they compete with major 
focal points for attention. Water adds 
sound as an extra dividend to the 
sensory perception of a scene. Water 
also has a cooling effect on air and 
thus helps control human comfort. 
This is especially important in certain 
climates. 

Attractive and functional landscape 
designs fashioned by landscape archi- 
tects to suit the hospital program and 
the hospital’s environment will ensure 
the hospital management of a pleasing 
appearance for its hospital and efh- 
cient, thrifty long-range landscape 
maintenance. * 
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to make the most of your talents and techniques.. 


Shambanah -Derlacki Operation Microscope 
d | 
t Literally enlarging the field of aural surgery, this instrument is a most 


important success factor in surgical techniques. Now available with enclosed 
base; locked, non-sparking connections; explosion-proof footswitch. Write 


e for special cotaneg en Stapes Mobilization, Tympanoplasty, Myringoplasty. 
i. 

| | 
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l- 

. Fine Surgical Instruments and Hospital Equipment Since 1895 


330 S. HONORE STREET, CHICAGO 12, ILLINOIS * DALLAS * HOUSTON * LOS ANGELES * MIAMI, FLA. * ROCHESTER, MINN. 
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Laboratory Planning 


An Appraisal 


| ITHIN THE LAST 10 years, lab- 
| oratory medicine has under- 


gone a tremendous change and growth. 
This increase in number and type of 
examinations required of a hospital 
laboratory has forced the average medi- 
cal technologist to specialize. It has 
also greatly affected space and facilities. 

New procedures require new rea- 
gents and nearly always new equip- 
ment. And new equipment demands 
space. Soon the working table area is 
being covered with various instruments 
and needed equipment. Work must 
go on, so an additional table is brought 
in and placed, perhaps, in the middle 
of the room. Traffic around the tables 
increases and technologists are ham- 
pered. Finally one of them remarks, 
“What we need is more space.” 

But how much space and for when 
—now, 1970, 1980? 


Five years ago a new laboratory was — 


planned for St. Joseph Hospital; Mem- 
phis, Tenn. After nearly a year’s occu- 
pancy, certain inadequacies in the 
planning have become obvious. A 
brief listing of some of these advan- 
tages as well as some of the definite 
advantages may prove a help to others 
planning to build a new laboratory or 
expand their present facilities. 

The new laboratory is located on 
the top (sixth) floor of the north 
wing. But its proximity to surgery and 
the excellent view are but two of its 
advantages. In order to accommodate 
patients, doctors and other hospital 


by SISTER M. MARTINA, O.S.F. 
St. Joseph Hospital 
Memphis, Tenn. 


personnel the waiting room, laboratory 
office, B.M.R. and E.K.G. room, pa- 
thology office, outpatient and donor 
drawing rooms were placed as near 
the center entrance as possible. This 
arrangement also serves to reduce traf- 
fic throughout the department. 

Practically all business and telephone 
calls can be handled satisfactorily in 
the laboratory office. In addition to 
phones, intercommunication master 
unit, and pneumatic tube service, the 
office also keeps a complete carbon 
copy file of all clinical laboratory and 
blood bank’ examinations performed 
for the current year. Other necessary 
telephone and intercommunication 
units are placed in convenient posi- 
tions throughout the laboratory itself. 
This arrangement has been found most 
efficient. 3 

The space allotted the blood bank 
usually is adequate and under normal 
conditions two technologists are able 
to work comfortably. However, due to’ 
increased blood transfusion therapy, 
there are times when the present phys- 
ical layout slows down the work of 
turning out a large number of tech- 
nically acceptable crossmatches within 
a specified limited time. 

Special antibody studies are handled 
in the adjoining serology room. The 
routine hematology and serology has 
been changed from vena puncture to 
finger pricks. The change has proved 
economical since vactainers and dis- 
posable needles are now used. Now, 


the Coulter Counter is being consid- 
ered, along with space for it. — 

The donor drawing room, because 
of large reclining chairs, has proved 
a true space conserver. The chairs have 
been found superior to tables or beds 
in terms of space, and also from a 
psychological point of view. , 

The bacteriology laboratory has 
proved satisfactory; two technologists 
enjoy using the new autoclave, wall 
cabinets, black formica topped cab- 
inets and walk-in incubator. Suggested 
improvements might include: An ad- 
jacent media-making room in which 
the autoclave could be located; more 


table space for pouring plates, unless 


sterile disposable plated media can be 
afforded, and a walk-in incubator en- 
trance from both rooms. 

The space problem in the chemistry 
laboratory appears to be more acute 
than elsewhere. Since urinalysis is 


performed at the far end of the room, 


the remaining side cabinets and large 
center table can be profitably utilized. 
However, if an auto-analyzer is pur- — 
chased within the near future, the pres- 
ent working area will have to be stud- | 
ied carefully and used wisely, or else 
the laboratory may find itself com- 
pelled to move special chemistries into 
a separate room. The gas, air and 
vacuum jets are located conveniently 
throughout the laboratory, but because 
they stick out over the counter, their 
presence prevents the use of certain 
necessary equipment in those areas. 
The glass-washing room operates 
efficiently with a HW500 Heinicke 
Laboratory Glassware Washer, steriliz- — 
ing oven, sink and work tables. There — 
are two pass-windows, one for urine 
bottles and chemistry glassware and the 
other for histology laboratory glass- 


ware. A pass-refrigerator for speci- 


mens brought in, especially during the © 
night has been considered. | 

_ Histology uses piped carbon dioxide 
from a special built-in hall ‘closet con- 
taining large carbon dioxide cylinders. 
There is also a large storage area for 
specimens and jars. Disposable bags 
for tissue are not being used. Tables 
here have black formica tops, while 
those in hematology and the blood 
bank have light gray formica tops. 

_ In general, the personnel are vety 
pleased with the laboratory’s location, 


physical arrangement and even the fi- 


ber-glass drapery throughout. There 
was some surprise when the expected, 
expandable space did not appear read- 
ily observable, especially within the 
individual laboratories. * 
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“trained” for hospital duty 


...adjustable delayed action holds ) 
doors open for up to five minutes 


Here’s the door closer that waits before closing! 

It’s Russwin’s “400” Door Closer —the only 

closer available with delayed action adjustable up 
to five minutes! Set it for the interval you like: 

The “400” holds doors open, waits, then closes... 

softly and quietly. No bumps or spills. No scarred 
‘doors or equipment. 


See the remarkable “400” Closer 
--for yourself. Call your Russwin 


supplier. Russell & Erwin Divi- 

sion, The American Hardware RUSSWIN 
Corporation, New Britain, 
Connecticut, 
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The Five-Phase Program 


at St. Annes Hospital, Chicago 


construction plan, an 
expansion program costing $3.5 
million, is currently under way at St. 


Anne’s Hospital, Chicago, Ill. Com- 


pletion of the expansion program 
within two years will increase the 
hospital’s present facilities by 31 per 
cent adding more than 100 beds to the 
present 312 beds. Two buildings will 
have been added. One, a six-story ad- 
ministration and solarium tower wing, 
attached to the existing building; the 
other, a new pavillion wing addition 
joining the older structure and inte- 
grated carefully with it. | 

Construction of the administration 
and tower wing building has recently 
been completed. The new pavillion 
wing, expected to be completed within 
18 months, is divided into five phases: 
1. Cafeteria remodeling, including ar- 
rangements for a temporary cafeteria 
structure; 2. boiler room remodeling 
including new boilers and a new re- 


ceiving room; 3. new administration - 


section with construction of a six-story 


elevator and solarium tower, and also’ 


remodeling of the first floor middle 
section of the existing building; 4. 
construction of a new six-story wing 
addition, and 5. remodeling of the sur- 
gery department on the sixth floor of 
the existing building, integrated with 
the new addition, and also remodeling 
of the x-ray department. 

The cost of the first three phases, in- 
volving 18,000 square feet will be 
$500,000. The large six-story addition, 
which will increase the floor areas of 
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the existing building by 80,000 square 
feet, will cost approximately $2.4 mil- 
lion. 

The order and timing of the five 


phases were dictated by many factors. 


Comparative need was a complex ques- 
tion. St. Anne’s has a greater patient 
demand than current capacity allows. 
The availability of funds with probable 
progress of the fund-raising effort was 
another factor. Another was the pos- 
sible shifts in use of space for various 
departments. Parking was an extreme 
problem, with less than 50 per cent of 


the need available. Finally, it was nec- 


essary that the work proceed with min- 
imum interruption of the continuing 
operation of the hospital. The efficient 
functioning of the staff could not be 


unreasonably hampered with construc- 


tion noise, nor could the patients be 
disturbed. 

In order to give the planning board 
the necessary facts needed for compre- 


hensive planning, involving a master. 


plan of building that would meet the 
hospital’s future needs, the hospital 
conducted a community survey. About 
the same time, the architect prepared 
a comprehensive itemization of all ex- 
isting facilities in addition to the 
planned expanded facilities. Depart- 
mental committees were formed and 
consulted. 

The present facilities at St. Anne’s 
are housed in a six-story building con- 
structed in 1927. The existing physical 
plant is of the type generally seen— 


the basic size of the floor is determined _ 


Chicago, Ill. 


by the 30-plus bed nursing. unit. On 
the first floor are crowded most ancil- 
lary facilities, such as the laboratory, 
x-ray, pharmacy, nursing service, cafe- 
teria, adinitting and all administration. 
The top floor contains the departments 
of surgery and obstetrics, grouped for 
natural north light. 

When the remodeling and new addi- 
tion construction are completed, St. 
Anne’s will have one of the most flex- 
ible physical plants in the country. En- 
tire departments will most efficiently 
be related to other departments in the 


floor planning. Bay widths and depths 


will allow the most functional group- 
ing of beds and private rooms in rela- 
tion to the nurses’ stations and utilities. 
At the same time, the master planning 
provides the hospital with a logical 
and orderly pattern of growth. The 
nursing elements will be sufficiently 
separated from operating and adjunct 
service facilities. | 
Phase 1—the remodeling of the 
cafeterias—has proceeded according to 
plan without unforeseen complications. 
Partitions between small rooms were 
opened to provide one large, main 
dining area, capable of serving 250 
persons in an efficiently planned and 
esthetically pleasing space. Dishwash- 
ing and cleanup rooms were added, as 
well as a new coffee shop to serve 
both staff and visitors on a 24-hour 
basis. | 
The appearance of the area was 
changed completely, incorporating such 
attractive new materials as ceramic 
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SAVE STEPS FOR 
BUSY STAFFERS 


KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM GO., ING. 
Copiague, Long Island, New York 


S.A. 1999 
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tiles, plastic wall coverings, metal 
acoustical ceiling and recessed lighting. 

Phase 2— installation of new boil- 
ers and other related equipment—has 
provided for expanding boiler services 
to care for the entire new hospital 
plan. This required careful planning 
between the installation of new equip- 
ment and rehabilitation of the remain- 
ing old equipment. Continuous supply 
of steam was not interrupted enabling 
the hospital to operate the heating 
plant, laundry, central sterile supply, 
etc. A new receiving room, including 
circulation elements, such as elevators 
and stairs, is currently being added to 
handle supplies arriving at the hospital. 
Plans were timed to allow the con- 
tractor to accomplish the work within 
the three-and-one-half months, low- 
peak, summer season. 

Phase 3—the completion of the 
six-story administration and tower so- 
larium wing— provides the hospital 
with its main entrance and general 
lobby. The first floor allows for the 
administrative and business offices, doc- 
tors’ lounge, medical records depart- 
ment, pharmacy and gift shop. The 
balance of the wing is devoted to new 
elevators, circulation and waiting space, 
with an enclosed solarium on all floors. 
Before work could commence on this 
phase, space had to be found for those 
departments occupying the area. After 
a careful examination of the hospital 
it was apparent that no existing space 
was available that would meet the re- 
quirements. A unique solution was 
found. A temporary building was 
erected in an area suitable to continue 
the function of the first floor facilities. 
This building first served as a tempor- 
ary cafeteria and is currently serving 
as an administrative and medical rec- 
ord departmental area. | 

Phase 4—construction of the new 
six-story and basement pavillion addi- 
tion—will be used for bed space and 
also diagnostic and therapeutic facili- 
ties, and an outpatient department. 
Laboratory facilities will occupy the 
first floor. 

A central sterile supply room, a ster- 
ile storage work room, an unsterile 
room, linen room, equipment room, 
etc., are also included in the plans. The 
physical therapy department in the 
new addition will contain the latest 


122 For additional information, use postcard facing back cover. 


equipment, Hubbard tanks and exer- 
cise areas. Lockers and lounges for 
nurses and other personnel, an out- 
patient department, eye-ear-nose-and- 
throat department, proctology room, 
immunization room and an emergency 
suite, with an emergency operating 
room, are also being planned. 

The second floor of the new unit 
will contain 37 beds connected with 
the department of urology; 13 two-bed 
rooms; two four-bed rooms; three pri- 
vate rooms, examination room, medi- 
cine room, waiting and day room, 
nursing station, etc. 

The third floor will provide for 36 


beds—24 beds of the intensive care 
- unit and adjunct facilities. 


The fourth floor will allow for 37 
beds for surgical patients. 

The fifth floor will house the O.B. 
department and have eight two-bed 
labor rooms, four delivery rooms, and 


nurses’ and doctors’ lounges. 


Phase 5—remodeling and construc- 
tion of surgical facilities—provides for 
eight major operating rooms, post-op- 


erative rooms, utility rooms and special 


services, such as inhalation therapy and 
frozen section labs on the sixth floor. 

The new wing will have floors of 
the same level as the older building, 
and although of more contemporary 
design, will integrate well with the 
facade of the existing structure. The 
connecting link will not only provide 
access and horizontal circulation, but 
also contain vertical circulation ele- 
ments such as a stairwell and elevator. 

Temporary partitions will be erected 
at the ends of corridors while the new 


structure is being completed. This will 


allow the new pavillion to be con- 
structed completely, including finishes 
and equipment without disturbing the 
existing hospital operation. The con- 
necting link also isolates construction 
noise and vibration from the existing 
structure. Services and access to the 
site will not be interrupted. 

Both buildings will be reinforced 
concrete structures, using brick, stone 
and aluminum sash. Interiors will have 
plaster and ceramic finishes for ease 
of maintenance and esthetic values. 
The new construction will have acous- 


tic ceilings, terrazzo and vinyl floors 


and recessed lighting fixtures, and will 
be fireproof and air conditioned. * 
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St. Build: 


to Keep Pace With Progress 


by HARRY WIDMAN, A.I1.A., Vice-pres., Welton Becket & Assoc. e Los Angeles, Calif. 


Wis THE Sisters of St. Joseph 
of Orange decided in 1955 to 


construct a hospital in Fullerton, Calif., 
125 beds seemed more than adequate. 
At that time, Fullerton was a city serv- 
ing the northern Orange County citrus 
area of relatively sparse population. 

By the time the hospital was opened 
in 1957, however, the exploding 
growth of adjoining Los Angeles 
County had spilled over into Orange. 
Citrus groves were cleared away and 
housing tracts took their place. South- 
ern California’s burgeoning electronic 
industry began to erect new plants in 
the area. Fullerton became the center 
of a sizeable and still-growing popula- 
tion concentration. 

Within a few months after St. Jude 
Hospital opened its doors, it was evi- 
dent that expansion would be needed 
to ease the critical shortage of hospi- 
tal facilities in the area of North 
Orange County. The hospital board 
determined that St. Jude should not 
only meet but keep pace with the 
area's growth and that it should pro- 
vide the most complete hospital facili- 
ties in that part of Southern California. 

But how much of an addition was 
needed and how could it best be ac- 
complished? Sister Jane Francis, CS.]., 
hospital administrator, established a 
planning team consisting of the ad- 
ministrator, the various hospital de- 
partment heads, a director of medical 
planning and a project designer. 
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The team determined that immedi- 
ate demands justified doubling the 
number of beds, from 125 to 250, and 
that provision should be made for fu- 
ture growth. Before any construction 
planning was begun, the architects 
conducted an extensive survey of the 
existing departments to determine ad- 
ditional area requirements necessary to 
service a 250-bed hospital. The survey 
was conducted in the form of an area 
analysis so that the analysis later served 


as a budget of areas for each depart-. 


ment. 

The survey indicated that an addi- 
tional 60,000 square feet of space 
would be required. After thorough 
study, the planning team indicated that 
some of the existing departments 


would have to be transferred to the 


new addition in order to handle the 
additional patient load, and the exist- 
ing kitchen would have to be enlarged 
and completely rearranged to improve 
food service. Since the existing five- 
level hospital building apparently had 
not been planned for expansion, and 
since the foundation and _ structure 
were unable to support additional 
floors, the planning team decided to 
construct a new lateral unit. 

Previous to locating the new unit on 
the site, a long range site development 
program had been planned by the ar- 
chitects so that the future growth of 
the hospital complex would be orderly, 


efficient and potentially esthetic. The 


master plan provides for a rehabilita- 
tion unit, a heart research unit, an 
auditorium, residents’ quarters, nurses’ 
quarters, a chapel, parking areas and 
automobile and truck circulation pat- 
terns. 

The new wing will connect to the 
west end of the existing hospital by 
means of a glass-enclosed bridge which 
will join the two units at every floor. 
The new unit will provide excellent 
staff circulation, abundant natural 
light, and will allow for horizontal ex- 
pansion as demand for beds increases. 

The surgical suite will be moved out 
‘of the third floor of the existing hos- — 
pital and placed in the lower floor of — 
the new unit. This will allow for a 
larger, fully integrated surgical suite. 
Central sterile-supply and pharmacy 
will be moved from the second floor 
of the existing unit to the lower floor 
of the new structure, where they can 
function as a unit of surgery. In- 
cluded in the surgical suite are five 
major operating rooms, one designed 
especially for open-heart surgery, and 
One cystoscopy operating room. The 
vacated surgical suite will prove an ex- 
cellent basic unit for an expanded de- 
livery suite. Obstetrics will, therefore, 
be relocated from the fourth floor of 
the existing building to the third, with 
all nurseries and additional maternity 
beds on the corresponding level of the 
new building. 

To service the new facilities, an ad- 
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LINDE oxygen is produced under strict U.S.P. standards, 
delivered and stored in modern, efficient equipment, 
and backed by 50 years of LINDE experience in oxygen 
supply. 

This record assures you of a vital product in an area 


where nothing can be left to chance. LINDE plants, 


equipment, and distributors are strategically located 
throughout the country, prepared to meet regular and 
emergency requirements promptly and efficiently. LINDE 
experts will provide technical assistance in planning 
and supervising the installation of your system, training 
personnel in its use, and maintaining a watch over its 
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operation. And this LINDE liquid oxygen service is avail- 
able to general hospitals—25 beds and up. | 

A free booklet gives the facts on LINDE service. Write 
today for booklet F-1285, Dept. HP-03, Linde Company, 
Division of Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. In Canada: Linde Company, 


_ Division of Union Carbide Canada Limited, Toronto 7. 


“Linde” and “Union Carbide” are registered trade marks 
of Union Carbide Corporation. 
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Adams 
Silicone 
Skin Spray 


(silicone and hexachlorophene) 
for protection against 
skin irritations 
and bedsores 


provides bacteriostatic action ina 
soothing, pleasantly scented aerosol 
spray — forms a moisture resistant coat 
over affected areas. 

helps prevent skin irritations com- 
mon to the bedfast patient — only two 
applications daily for ample protection. 
protects areas subject 
to irritation during biliary 
drainage and following 
ileostomies, colostomies, 
and other surgical proce- 
dures— without interfering 
with dressings. 
available in Aerosol 
cans — 12 oz., $4,50; 414 
oz. (patient size), $2.00. 


Clay toms New York 10, N.Y. 


| 


Drapery 
Fasrics 


Hospital Linens | 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10,N.Y. 


dition will be made to the kitchen and 
boiler room which are located in the 
lower floor of the existing hospital. 


- The top of the underground addition 


will be landscaped as a colorful roof 
garden. The architect’s food facilities 
planning department has completely 
redesigned the traffic flow and food 
handling methods in the larger kitchen, 
and the entire mechanical and boiler 
room facilities will be enlarged. 

Two considerations directed the 
transfer and expansion of all depart- 
ments: 1. The maximum over-all ef- 
ficiency and integration of the ex- 
panded hospital facilities, and 2. a 
minimum of disruption and alteration 
of existing facilities. 

A limited budget established at the 
schematic ‘stage was followed. In the 
relocation and expansion departments, 
an effort was made to use as much of 
the existing equipment, partitions, and 
cabinetwork as possible, consistent 
with the limited budget. 

One of several problems was the 
alterations and expansion of the cen- 
tral kitchen. New equipment and work 
areas were needed to increase the food 
preparation capacity within limited 
areas without disturbing the existing 
equipment or interrupting food service. 
The increases were obtained by re- 
locating the dish-washing area, which 
made it possible to rearrange the food- 
cart loading facilities. Relocation of 
the bakery to the food storage area 
provided space for a larger and more 
adequate meat preparation department. 


In re-planning the kitchen, a separa-— 


tion of traffic was effected by provid- 
ing a diffefent entrance for the dish- 
washing area than that used for food- 
cart service. 

The new unit will be completed and 
all departments to be relocated will be 
moved into the new building before 
any alterations are begun in the exist- 
ing structure. This will allow the addi- 
tion and alterations to take place with- 
out interfering with normal hospital 
operation. 

The fully air conditioned new wing 
was designed on a double corridor, 
central core plan, with centrally located 
utilities accessible from either corridor. 

The second level is divided into 
three major areas: a cardiopulmonary 
and electroencephalography suite, in- 
tended primarily for outpatients; an 
emergency suite, with a large emer- 
gency operating room, observation 
beds and a separate waiting area, and 
a central laboratory. 

A 40-bed medical nursing unit is lo- 
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cated on the third level. The two pas- 
senger elevators in the service core 
empty into the central lobby which is 
directly controlled by a centrally-lo- 
cated nurses’ desk. From this location, 


‘one nurse can also control traffic en- 


tering the floor through the bridge 
from the other building. Patients’ 
rooms, each with toilet facilities, are 
located around the periphery of the 
building. All rooms are designed for 
two patients, except for two four-bed 
rooms and two single-bed isolation 
rooms. Each nursing floor has a so- 
larium and all rooms feature a full 
room-width window exposure. 

The fourth level contains the mater- 
nity nursing unit and with the altera- 
tions to the existing hospital provides 
57 obstetrical beds and 58 bassinets. 
Six normal nurseries, each for eight 
babies, are arranged at one end of the 
floor, together with two premature 
nurseries and one isolation nursery. 
Every two nurseries are joined by a 
connecting examination room and 
work room. 

The top level of the new wing will 
contain a 40-bed surgical nursing unit, 
similar to the same-size medical unit 
two floors below. 

Exterior treatment of the new wing 
will feature continuous horizontal 
bands of aluminum-framed sliding 
windows with blue concrete spandrels. 
The windows will be shaded from the 
sun by precast concrete panels with ex- 
posed aggregate surface which will ex- 
tend parallel to the face of the build- 
ing, held out four and one-half feet by 
a continuation of the floor slabs. The 
sun shades will be separated by white, 
free-standing exposed concrete struc- 


«tural columns, designed by the archi- 


tects to be outside the building so that 
interior walls are column-free. 
Extension of the top three floors 
across the entrance driveway has cre- 
ated a gracious covered automobile en- 
trance and terrace, with a walk-way, 
wheel-chair ramp, and a 48 foot long 
concrete-block planter. The main en- 


trance to the hospital, however, will — 


remain in the existing building. 
Parking will be increased during the 
current expansion to allow for 302 au- 
tomobile spaces. Car and truck traffic 
circulation patterns on the grounds are 
being completely changed as a result of 
master plan studies by the architects in 
order to separate passenger traffic from 
service traffic, to simplify access to the 
passenger entrances and to the parking 


area, and to relocate service activities 


away from patient areas. 
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automate admimustrative controls— 


Data Processing 


For the accurate, on-time administrative reports you 
need—reports on patient days, service-department uti- 
lization, revenue, expense distribution; for the meaning- 


- ful statistics that lead to effective controls and increased ° 


eficiency—Keysort is the data processing system to use. 

The reasons are many. No restrictive procedures; 
minimum training; remarkable economy; simplicity of 
installation and operation. | 


_ Keysort, in fact, is the only automated data process- 


ing system flexible enough to fit your hospital as it 
stands and as it grows. It is the one system adaptable 
and affordable to hospitals of every size. 

With Keysort you use easy-to-handle Requisition- 
Charge Tickets. This means less writing for nurses, 
faster, more accurate requisitioning, reporting, billing. 


What's more, figures are automatically tabulated and 


- summarized direct to reports. 


Result: Keysort automates your data processing to 
give you the meaningful on-time information you need 
to help provide better patient care. Monthly, weekly, 
daily. Without specialized personnel. And at a cost well 
within your hospital’s budget. 

Your nearby Royal McBee Data Processing Systems 
Representative has had a wealth of experience in solv- 
ing hospital accounting problems. Working with you and. 


your board, he can offer helpful advice about a low-cost 


Keysort system tailored to your individual require- 
ments. Call him, or write us at Port Chester, N. Y.—and 
we will be happy to supply you with actual case his- 
tories from our files. : 


ROYAL MCBEE corporation 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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The President's Message 


by GEORGE E. REED, LL.M., K.S.G., Associate Director 
Legal Department, N.C.W.C. e Washington, D.C. 


RESIDENT KENNEDY'S special mes- 

sage on health and hospital care, 
delivered to Congress last month, em- 
phasized the proposition that “the 
health of our nation is a key to its fu- 
ture—to its economic vitality, to the 
morale and efficiency of its citizens, to 
our success in achieving our own goals 
and demonstrating to others the bene- 
fits of a free society.” He observed 
that the amelioration of the harsh con- 
sequences of ill health is a matter of 
national concern. 

The President recommended the 
enactment of a health insurance pro- 
gram under the Social Security System 
which will provide the following: 

“First, inpatient hospital services 

up to 90 days in a single spell of 
illness, for all costs in excess of $10 
per day for the first nine days (with 
a minimum of $20), and full costs 
for the remaining 81 days. Be- 
cause hospital costs place by far the 
heaviest and most unmanageable 
burden on older persons, it is these 
services that should receive major 
emphasis in any health insurance 
program. 

“Second, skilled nursing home 
services up to 180 days immediately 
after discharge from a hospital. To 
provide an incentive for use of these 
less expensive facilities, an individ- 
ual could, in short, receive two days 
of skilled nursing home care in place 
of one day of hospital care when 
this satisfies his requirements. 

“Third, hospital outpatient clinic 
diagnostic services for all costs in 
excess of $20. These services, too, 
will reduce the need for hospital ad- 
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missions and encourage early diag- 

‘nosis. 

“Fourth, community visiting nurse 
_ services, and related home health 
services, for a limited period of time. 

These will enable many older peo- 

ple to receive proper health care in 

their own homes.” 

These benefits would be available 
to all persons 65 or over who are eli- 
gible for social security or railroad re- 
tirement benefits. The program would 
be financed by an increase in social se- 
curity contributions of one-quarter of 
One per cent each on employers and 
employes. The plan also recommended 
that Congress increase the maximum 
earnings base from $4,800 a year to 
$5,000. 

The President’s message emphasized 
that the recommended health program 
will not interfere with freedom of 
choice with respect to hospitals or doc- 
tors. Moreover, he asserted there will 
be no attempt to regulate medical fees 
nor to supervise or control the man- 
ner in which medical services are pro- 
vided by a hospital. 

The President recognized that the 
program of medical care for the aged 
will require a substantial expansion 
of nursing home beds. Accordingly, he 
recommended legislation to Congress 
which will double the present author- 
ization of $10 million in matching 
grants for the construction of nursing 
homes. As another corollary to the 
program for the aged, the President 


made a strong recommendation for the © 


improvement of nursing home and 
home nursing services: 


“I am _ proposing stimulatory 


grants to the states, and through 
them to the communities, to im- 
prove the quality of services in nurs- 
ing homes—to develop organized 


community home-care health sery- 


ices for the aged and chronically ill 
—to develop health service informa- 
tion and referral centers—to train 


additional personnel required for 


out-of-hospital health services . . .” 


To insure rapid development of this 
program, President Kennedy proposed 
that the Congress enact legislation en- 
abling the Public Health Service to 
create a new Bureau of Community 
Health to provide leadership and as- 
sistance to states and communities. 


No recommendation was made for 
the expansion of hospital facilities. On 
the contrary, emphasis was placed upon 
hospital research and development. 
The message indicated a need for more 
intensive regional and area planning 
to obtain the maximum economic uses 
from existing structures and research 


into methods of providing for more 


efficient utilization of hospital serv- 


_ ices. The message indicated that legis- 


lation will be submitted to the Con- 
gress to determine each year the 
amount necessary for the accomplish- 
ment. of these purposes, and that the 
Surgeon General will be authorized to 
make project grants for the construc- 
tion of “experimental or demonstration 
hospitals or other medical facilities.” 


An important section of the mes- . 
sage dealt with the necessity for in- 


creasing health personnel. The Presi- 
dent urged that enrollments in medical 
schools be substantially increased 
within the next 10 -years and also 
noted the need for at least 20 new 
“medical schools and 20 new dental 
schools. He recognized that this can- 
not be accomplished without federal 
assistance, both to the institution and 
to students. Accordingly, he recom- 
mended a 10-year program of match- 
ing grants to assist in the construc- 
tion, expansion and restoration of med- 
ical and dental schools to increase 
their capacity. The program would 
make available $25 million in the first 
year and $75 million annually there- 
after. Scholarships were recommended 
for talented medical and dental stu- 
dents in need of financial assistance: 
“Federal funds would be available 

for each institution in a_ total 
amount equal to $1,500 for one 
quarter of the newly-entering stu- 
dents, to be awarded in individual 


(Concluded on page 177) 
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his own 3-number code into the nearest 
register and indicate whether he is en- 


tering or leaving. This information is 


stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 


a register, a blinking light alerts him, and 
he may speak to the message center by 


2-way intercom. The use of a central 


“memory” unit makes possible significant — 


economies in wiring. 


4, increase the versatility of 
doctor-paging systems 


- The paging facilities in today’s hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 


able paging methods, but it will accom- 


modate background music and alarm 


_ functions as well. 


In addition to the conventional all- 


hospital page, the Executone-equipped - 


paging center may use: 


zoned paging. A sequence of zoned | 


pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 


cal sequence might be: obstetrical suite - 


... Maternity ward ... doctors’ lounges 
and dining rooms. : 


localized paging. This system operates | 


as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 


_furse completes the page by selective 
- use of the nurse call system. This method 


gives maximum quiet in patient areas. 


on THIS COUPON WILL BRING YOU IDEAS... INFORMATION ... ASSISTANCE —WITHOUT OBLIGATION 
Executone, Inc., Dept. Z-9, 
_ At no obligation, please send me information on: 
[-] nurse call systems 
[-] doctor paging systems 
in-out register systems 


EXECUTONE EXTRAS 


Your local Executone distributor offers: 


© Expert planning service ¢ Free instruction of your people 
¢ Factory-trained crews to supervise installation; provide 
On-premises maintenance ¢ Proved design standards 
_ © Full-year guarantee ¢ A single responsible source for all 
hospital communication and sound systems | 


COMMUNICATION and SOUND SYSTEMS 


MARCH, 1961 


§. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 


- tertainment. They favor the availability 


of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. | 
Executone's versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


remarkably compact instrument is a high 
quality sound reproducer ... radio sta- 
tion and TV channel selector... volume 
control .. . and nurse call.cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 


6. Speed Internal action; 
_ keep telephone lines free 


| 

Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 


and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 


_ efficiency .. . day and night. 


Executone intercommunication — be- 
twéen nurses’ stations and the medical 


‘facilities they serve —is the key to im- 


phone ... in order that administrators 
may have direct contact with heads of 
departments . . . that related depart- 
ments be in instant touch with one an- 
other... that there be adequate inter- 
com facilities within departments. 

Executone’s intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an- 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


415 Lexington Avenue, New York 17, N. Y. 


departmental intercom systems 
entertainment programming 
systems 


| (other) 
| This is for [] new construction [_] existing hospital 
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in Canada: 331 Bartlett Avenue, Toronto 
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CORRIDOR utilizes conductive mosaic floor tile and glazed wall tile. 


The Trend in Hospitals is to Tile 


NTIL THE 1950s, the preference 
for tile in hospitals was confined 
almost exclusively to lavatories and 
operating rooms. Today, there is hardly 
an area in modern hospitals where 
quality domestic-made ceramic tile 
does not appear as flooring, walls, table 
surfaces and countertops. It is found 
in corridors, private rooms and wards; 
solaria and special treatment rooms; 
kitchens and cafeterias; sun decks, 
walks and terraces; laboratories and 
x-ray rooms; refrigeration and steriliza- 
tion rooms; the pharmacy and laundry. 
In short, just about everywhere. 
Within the past 10 years alone, the 
square-foot use of tile has more than 
doubled. This upswing in the popular- 
ity of ceramic tile is significant. Nor 
is it hard to understand why. The rea- 


*Mr. Brown is architectural director for 
the Tile Council of America, Inc., New 
— N.Y. Photos courtesy of the Coun- 
cil. 


136 


sons for the over-all trend toward tile 
are basic: Low maintenance, long life, 
sanitation, safety, beauty and research. 

‘1. Low maintenance. There is no 
flooring surface easier or less expensive 
to maintain than ceramic tile. It re- 
quires no special surface treatment. 
All that is needed is a mild detergent 
and water. Nor does it require waxing, 
polishing, buffing, sealing or sanding. 
As a matter of fact, as a tile floor ages, 
maintenance becomes easier because 
with time a patina forms on the sur- 
face which gives a “soft shine” and 
keeps the floor fresh-looking longer. 
Even if a tile floor is poorly main- 
tained, there will be no serious dam- 
age. On other types of flooring, neg- 
lect can mean extensive repairs if traf- 
fic has cut through the sealer. But with 
tile, a good washing will bring the 
“shine” back. 

2. Long Life. Tile is manufactured 
from clays, shale and other ceramic 
materials and is fired at temperatures 


by LAMAR H. BROWN* 


~2,000° to 24,000° F. What is left is 
fused, inert and unaffected by chemical 
reaction. It is an inorganic material 
‘untouched by acid, alkali or any strong 
solution. Exposure to the elements can- 
not affect weatherproof tile. There are 
ruins from antiquity that have endured 
all types of exposure and are still in 
good condition. Glazed wall tile is 50 
times as hard as the cold-glazed paints 
or enamel paints. Unglazed floor tile is 
30 to 40 times as hard as asphalt tile 
and has resistance to abrasions. The 
Bureau of Standards in Washington 
has a test ramp in a heavily-trafficked 
area, made up of different types of 
flooring. Tile is no longer used in the 
test because it never showed any marks 
at all. 

3. Sanitation and Safety. In a hos- 
pital, sanitation is most important. Be- 
cause ceramic tile is such a hard sur- 
face, bacteria remain on top and are 
easily removed by simple cleaning. 
Furthermore, the portland cement 
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NOW! THE NEW BUNN-OMATIC* BREWS 
EVEN FASTER...and gives you that 


BRING ’EM BACK 
COFFEE 
FLAVOR 


cup after wonderful cup! 


=< NO FUSS! DELICIOUS 
COFFEE IS JUST THIS SIMPLE! 


Bunn-Omatic Gravity Drip Coffee 
Brewer with Disposable Filter 


There’s nothing like a good cup of coffee to keep your 
customers coming back again and again! And, the new 
Bunn-Omatic gives you consistently better coffee fla- 
vor, cup after cup, in just 342 minutes! Actually brews 
more than 150 cups every hour. The Bunn-Omatic_ 
brewer provides continuous automatic water aeration 
to prevent tank staleness, and is engineered to the 
highest standards for commercial equipment. Remem- 
ber, better coffee can mean extra business for you—and 
Bunn-Omatic brews better coffee! From start to finish in just 4 minutes! 


Touch a button 


Coffee’s ready Throw out filter 


| write for additional information , | 
BUNN CAPITOL COMPANY, Dept. HP3 
Springfield, Illinois 
7 Name | 
| Type of b 
| 
t |  Address__ | 
1: 
City. Zone__ State 
Division of Bunn Capitol Company, Springfield, ilinois 


MARCH, 1961 - For additional information, use postcard facing back cover. * 137 


4 
ETE 
‘ 
al 
al 
) 
A 


For Patient 
Protection 


Posey Restraint 

A good all-purpose restraint to prevent pa- 

tients from falling or getting out of bed. 

Particularly good for use on females as it 
oes not irritate busts. Available in Small, 

Medium and Large sizes. 

Posey “V” Restraint Cat. No. V-958. 

Price $6.90 ea. 


The 


The Posey MITT 


Cat. No. C-212— sides flexible) 
$6.00 ea.—$12.00 p 
Cat. No. R-212—(palm side rigid) $6.30 
ea.— $12.60 pr. 
To limit the asian s hand activity. An ad- 
justable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary methods. Prevents patient's scratch- 
ing, pulling out catheter, nasal tube, etc. 
Available small, medium and large. Not 
uncomfortable. 


POSEY WRIST OR ANKLE 
RESTRAINT 
A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity during 
intravenous injection. No. P-450. $5.70 
per pair. $11.40 per set; with sponge rub- 
t padding $6.70 per pair, $13.40 per set. 
SEND YOUR ORDER TODAY 


Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 


joints provide a lethal chamber for any 
bacteria that might enter, particularly 
staphylococci bacteria. 

In operating rooms there is need 
not only for ease of maintenance and 
sanitation, but also for properties that 
offer protection from static electricity 
and other shock hazards. Conductive 
ceramic tile meets all these require- 
ments. In addition to being imper- 
vious to stains, foreign matter and 
bacteria, its electrical properties are 
carefully designed so that there is a 
minimum resistance of 25,000 ohms to 
protect against electrical shock, and a 
maximum resistance of one million 
ohms (a megohm). Within this range 
of resistance there is complete protec- 
tion against static electricity’s building 
up and causing a spark—a major cause 
of anesthetic explosions. The added 
density of ceramic tile increases resist- 
ance to sound transmission, thus con- 
tributing to the quiet atmosphere so 
important in a hospital room or ward. 

4. Beauty. Ceramic tile is becom- 
ing increasingly popular in hospitals 
because of the wide variety of attrac- 
tive, soothing colors available. There 
is a ‘trend today away from harsh 
monocroms toward blends of harmoni- 
ous colors which soften the appearance 
of walls. There is almost as wide a 


range of tile sizes as colors; these can 


be adapted to the size and shape of 
any room. There are vertical ascents 
and horizontal; random and formal pat- 
terns. Another thing: most tile-setters 
are members of the old school of ar- 
tisans who take real pride in their 
work, and respond to ideas that tend 
to enhance the beauty of the floor or 
wall they are making. 

5. Research. Among the most im- 


portant factors behind the recent swing 


to tile in hospitals are the improve- 
ments stemming from research in this 
area. Eight years ago, the Tile Council 
of America started a Research Center 
at the Rutgers University School of 
Ceramics. Then, three years ago, the 
Council opened its own laboratory at 
Princeton, N. J., where engineers, 
architects and tile experts are working 
constantly to develop new ideas, in- 
stallation methods and materials for 
installation. 

For example, one of the Research 
Center’s latest developments is a dryset 
mortar which reduces costs of installa- 
tion by some 25 per cent. The dryset 
mortar eliminates pre-soaking of tile. 
The tile can be applied directly to a 
concrete block or masonry wall with- 
out preliminary spraying or wetting 
down of the surface. A special additive 
makes the mortar superior to ordinary 
portland cement mortars in bond 
strength, adjustability and ease of 
working. Unlike adhesives, dryset 
mortar does not require the use of 
solvents, which makes it ideal for 
working indoors in close quarters. 

The Tile Council Research Center 
also has developed a stain-resistant 
grout based on an epoxy resin and 
acid-alkali resistant grouts and bonding 
materials. In addition, it has initiated 
new and better specifications for both 
existing and advanced methods of in- 
stallation. 

These are just a few of the more 
recent developments due to research 
that make tile walls and floors more 
practical and less expensive. This con- 
tinuing program of testing, probing, 
innovating is but another reason for 
the increased popularity of ceramic tile 
in hospitals, as well as other public 


buildings and homes. * 


COVED TILE around bese of cabinet facilitates cleaning. 


For additional information, use postcard facing back cover. 
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Dermassage. . . the only patient-accepted, hospital-proved 
body lotion that provides all these important benefits: 


Effective antibacterial and antifungal action— 
Frequent and regular use of medicated Dermassage 
supplies a continuous antibacterial and antifungal. 
action. Dermassage possesses an excellent 
bacteriostatic activity against such common skin 
bacteria as Micrococcus Pyogenes Var. Aureus, 
Brevibacterium Ammoniagenes, Escherichia Coli, 
Trichophyton Mentagrophytes, etc. 


ideal for the sensitive patient— No perfumed scent to 
annoy the hypersensitive patient. Dermassage has 
the clean, fresh, pleasant aroma of rich, natural 
menthol. Contains no alcohol to dry and irritate 

the skin. Helps prevent bedsores and sheet burn. 


Safe for clothing, linen—Non-greasy. Absorbs ___. 
quickly into the skin. Won’t stain bed clothes or linen. 


Low cost— Dermassage is economical. It replaces both 
alcohol and talcum—saving nurses’ valuable time. 


Conveniently packaged—In all popular sizes 
to fit every need. : 


Fast service— Dermassage is always available locally! 


-_ 


America’s foremost non-alcoholic 
ly rub...usedin over 4,000 hospitals! 


your hospital deserves the 


massage 


PATIENT-ACCEPTED ...HOSPITAL-PROVED 


For additional information, use postcard facing back cover. 


best skin lotion! 


¥ 


FREE 
HOSPITAL 
IMPRINT 


The name and picture 
of your institution can 
be beautifully inscribed 
on your Dermassage 
bottles at no extra cost. 
Excellent public rela- 
tions, highly ethical. Pic- 
ture can be made from 
photo or letterhead. 


S.M. EDISON CHEMICAL COMPANY, INC. 
2710 South Parkway, Chicago 16, Ill. 


( ) Please send a generous sample of Dermassage for 
evaluation at no cost or obligation. : 


( ) | enclose our institution's picture for free sample 


layout of bottle imprint. 


Name Position 

Institution. No. of beds__— 
Address 

City | Zone__State 
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For New Convenience in 
Distribution of Medications... 


Three Styles: Free Stand- 
ing, Open Corner, Com- 
pletely Recessed. 

Five sizes, 4, 41, 5 
52, 6 feet widths, each 
7 feet high overall. . 

Top cabinet can be pur- 
chased as a separate unit. 


“Hospital-Designed” 


MEDICINE 
PREPARATION 
CENTER 


One of today’s most important aids 
to more efficient patient care 


Centralizes medications within each 
nursing or utility area... saving 
steps, time and reducing fatigue. 


The Maysteel Medicine Prepar- 
ation Center is “Hospital-De- 
signed” for the utmost in efficient 
storage, handy arrangement, 
locked security, refrigerated — 
rotection an simpli ed se- 
ection of vital preparations. 


Maysteel “‘Reach- Planning” 
permits easier access to 
shelves and working surfaces 
without tiresome stretching, 
stooping or squatting. 


Write for Bulletin 60-9 
or details on Maysteel’s 
complete line of Hospi- 
tal Casework. 


PRODUCTS 


Designed, 


Manufactured by MAY STEEL PRODUCTS, INC. 


802 Horicon St., Mayville, Wis. 
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MECHANICAL DESIGN 

(Begins on page 76) 
Since any disaster, by its very nature, would throw an 
increased burden on the hospital, it has become imperative 
that each hospital have electrical generating capacity suff- 
cient to maintain normal service facilities for extended 
periods of time. If hospital accreditation authorities pur- 
sue their present concern over disaster planning, it is 
certain they will scrutinize in greater technical detail 
than ever before the complete emergency electrical re- 
sources of hospitals. The current design trend, then, is 
toward greater self-sufficiency for the hospital. 


Again, in this area of electrical service, the Operating 


and Delivery Suites need special attention. They must 
comply with the requirements of the National Electrical 
Code and prevailing local codes. The architect will pro- 
vide a conductive floor, but the engineer must specify 
and design the proper electrical items to meet code re- 
quirements. Various guides issued by the National Board 
of Fire Underwriters point up this need for specialized 
wiring. The operating or delivery room lamp, for ex- 
ample, should be on a separate circuit and carried on 
the emergency lighting system. The general lighting, of 
course, may. be on the general system, but the switching 
device should be out in the corridor, outside the hazard- 
ous area. The receptacles must all be on an isolated cir- 
cuit with ground indicators and must be explosion proof 
if below the specified level. Local and state codes should 
be consulted for variations in these requirements. 


Maintenance and Modernization 


Maintenance also poses certain problems in terms of 
hospital mechanical design. Almost without exception, 
majority of complaints from the time a facility is first 
occupied until its services are terminated are those involv- 
ing mechanical items—the lighting is deficient, the plumb- 
ing fixtures improperly located, the heating system inade- 
quate and the air conditioning system troublesome. 

Unfortunately, all too many hospitals today have 
mechanical equipment which is either outmoded or else 
too complicated and elaborate. Such facilities have thrown 


a large burden of maintenance upon hospital engineering 


personnel and, on an actual accounting basis, are more 
expensive to operate than might at first appear. In some 
hospitals, outmoded equipment is not even being used. 
What, then, is to be done? 


With building costs today so high, consideration. 


should be given first to the possibility of revamping or 
modernizing the existing hospital structure, including 
the mechanical and electrical equipment. Not only is it 


certain that usable floor area will be gained following 


such a project, but the installation of better control sys- 
tems will benefit hospital operations markedly. Before 
proceding, an engineering survey should be conducted— 
one that will point out deficiencies, poor economies, high 
Operational costs and dangerous situations. Consultation 
with a mechanical engineer regarding the selection and 
purchase of replacement equipment will save the hospital 
money in the long run. Above all, there should be plan- 
ning and codperation. For, only by working hand in 
hand, is it possible to guarantee a unified function, a 
reduction in waste effort, and a mechanical design that is 
practical and efficient in modern hospital operations. * 
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What a difference pre 


q 


-soaking makes! 


your tableware always shines like this! 


ASSURE is your insurance of a 
dazzling first-impression on your 
customers! No need for streaked 


tableware, when it’s so easy to. 


brighten silver and stainless ware 
to a high sheen by a quick pre- 
soak in ASSURE—before washing. 
ASSURE reverse-ionization gives 
the same detarnishing effect as fre- 
quent, time-consuming hand-burn- 
ishing! In addition, ASSURE com- 
pletely loosens even the stickiest 
food soils, so that they wash off 
easily in the dish machine. Yet 
ASSURE is completely harmless to 
hands and to silverware. 


_ASSURE is only one of Economics 
Laboratory’s many products to bet- 


ter your dishwashing operation... 
resulting from a research program 


that keeps EL the leader in this 


What a difference it makes to soak tableware briefly in an 
ASSURE solution, before placing in the dish machine. 


field. It will pay you to have a free 
analysis of the special needs of 


your dishroom operation from a 
trained EL consultant. Send this 


coupon today. 


Economics Laboratory, Inc. HP | 
250 Park Ave., New York 17, N.Y. 
| Gentiemen. 


| am interested in sparkling tableware, and improv- \ 
ing my dishroom operation—with the advice of an EL 


| Dishwashing Engineer. (At no obligation to me.) | 
| NAME 
| COMPANY | 
AODRESS 
| ECONOMICS LABORATORY, Inc. | 
250 Park Ave., New York 17, N.Y. 


({) “The first, with the newest, through original research” 
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answer to the 


*Staphylococcus 


Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in 
any position. The overlapping back gives com- 
plete back and side coverage. 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Top tie at collar 
adjusts to any size. Double yoke. Raglan 
sleeves. Double sock cuffs. Choice of colors and 
sizes. 


Insure sterility. Call your Angelica representa- 
tive today. 


SHOE COVERS 


latest step in sanitary, 
surgical footwear. Soft flexi- 
_ble conductive rubber sole 
and grounding strap. San-— 
forized and completely 


washable. 


UNIFORM COMPANY 


1429 Olive St., St. Louis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, IIlinots 
1900 W. Pico Bivd., Los Angeles 6, Calif. 


a3 317 Hayden St. N, W., Atlanta 13, Ga. 


144 For additional information, use postcard facing back cover. 


MILIEU THERAPY 
Robert W. Jackson 
(Begins on page 82) 


partition and down through the ceiling 
of the adjacent room if care is not 
taken. Patients should be given as 
much sound isolation as is possible in 
their private rooms. 

The corridor is a source of noise 
emanation as well as transmission. 
Proper control here would be to pro- 
vide acoustical ceilings, carpeted floors 
(just like home, perhaps?) and an 
occasional change of wall material to 
help break up sound reflections. Tiled 
corridor walls are definitely not ac- 
ceptable for sound control and tend 
to preserve the institutional atmos- 
phere. A floor carpet will help to 
soften the harsh, sterile lines of the 
hospital unit. A judicious mixing of 


corridor wall materials can help to 


foreshorten, visually, a long and some- 
times bleak corridor. 


A Combined Effect 


The lighting can contribute much 
to the achievement of this goal. Light- 
ing is needed that will accent and com 


plete the theme—warm, intimate and. 


1 
friendly; not large, impersonal and 
uniform, such as is found in commer, 
cial establishments. The use of fixtur 
of institutional character should 

avoided. Corridor lighting should no 
march down the center in a monot 
onous regularity that accepts th 
length, but it should be subdued, in. 


direct or even emanate from invisible 
‘recessed spotlights or a cove. This 


type has been used to illuminate pa- 
tient artwork hung on the corridor 
walls and, at the same time, helps 
break up the long corridor length. 

- The selection of paint colors and 
fabrics should be in the hands of an 
expert who understands color dynamics 
and the problems of color perception 
in psychiatric patients. Color creates 
moods; therefore, the colors, wall ma- 
terials and fabrics for each social area 
must be selected to compliment the 
intended function, lighting and ex- 
posure. Each social area should be con- 
sidered separately, but it must also be 
designed in conjunction with the over- 
all pattern of the unit so as to attain 


continuity throughout. Room perspec- © 


tives may be materially altered by the 
use of colors that appear to recede or 
come forward. Color contrasts and 
textures in fabrics and wall materials 
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“Our Chahonal Accounting System 
year... 


returns 45% annually on investment 


“Our National Accounting System 


gives us superb record-keeping effi- 
ciency, plus profitable operation. It 
is flexible, fast and reliable. As proof 
we use our National System for 
In-Patient Accounts Receivable, 
Out-Patient Accounts Receivable, 
Purchasing Records, and Aging of 
Accounts ... quite an array of ac- 
counting work. 

“In all cases, the speed of our 
National System permits us to main- 
tain these records on a currrent basis. 
This speed eliminates any necessity 
for hiring additional bookkeeping 


S$. BURROUGHS, CONTROL- 
wer of the Morton F, Plant 
Hospital, Clearwater, Fla. 


NATIONALS are flexible, 
fast, reliable, and efficient. 


—Morton F. Plant Hospital, Clearwater, Fla. 


personnel. The continually reliable 
operation of our National System 
keeps down-time to an absolute 
minimum. 

‘‘With all its advantages, our 
National System saves us $5,280 
every year ...an annual investment 
return of 45%.” 


‘Controller 
of the Morton F. Plant Hospital 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, onto 


1039 OFFICES IN 121 COUNTRIES * 77 YEARS OF HELPING BUSINESS SAVE MONEY 


MARCH, 1961 


Your hospital, too, can benefit from the 
many time- and money-saving features 
of a National System. Nationals pay 
for themselves quickly through savings, 
then continue to return a regular yearly 
profit. National’s world-wide service 
organization will protect this profit. 
Ask us about the National 

Maintenance Plan. 


For additional information, use postcard facing back cover. 145 
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can add immeasurably to the delight 
of any room. 

The design of individual patient 
rooms is too often neglected, being 
considered as fairly standard with little 
need for improvement. But this pri- 
vate room must perform many func- 
tions and should be studied carefully. 
The room must be versatile since it 
must serve as a bedroom, a study, a 
place to entertain guests, write letters, 
read, listen to the radio, etc. Adequate 
storage for clothing should be avail- 
able; space for books, a radio and the 
display of pictures and other personal 


effects should also be provided to en- 
courage a continuing interest in the 


home and society. 


Individual tastes in - furniture ar- 
rangement should be encouraged for 
ambulatory patients. This implies that 
the design should have several possible 
arrangements. The room should be 


' more like a residential bedroom in 


terms of physical layout, dimensions 
and feelings. It might possibly have 
a convertible couch-bed, a rug, an easy 
chair, reading lamp, private toilet with 
lavatory, a closet and drawer space. 
The matter of proper ventilation 


HOW 
to Solve Your 


Housekeeping 
Problems 


by pushing sag © 


a button 


Drop that comb and scrape no more Just push a button for the cleanest floor 


If your housekeeping staff has been 
scraping and combing their dry mops, 
they ought to get acquainted with the 
Hoffman Sani-Mop Vac System. The 
Sani-Mop Vac System removes dust 
and lint from dry mops, dusters, dust 
cloths, etc., quickly and easily. Come 
to think of it, once you’ve familiarized 
yourself with the Sani-Mop Vac Sys- 
tem, you'll wonder how housekeeping 
personnel got along without it. In fact, 
many important people have been 
known to cheer it as a highly significant 
contribution to health and efficiency. 


PUSH BUTTON CLEANING 
Now, it doesn’t make any difference 
whether you’re responsible for cleanli- 
ness in a hospital, dormitory, school, 
laboratory, hotel, motel, library, apart- 
ment house, office building or any 
other structure with a waxed or polished 
floor area. If you use dry mops, dusters, 
dust cloths, etc., you surely can obtain 
maximum cleaning efficiency and econ- 
omy with the Sani-Mop Vac System. 
All it takes to insure ideal housekeep- 
ing is the push of a button. 


TIGHT PACKAGE 


The Sani-Mop Vac System is automatic 
and compact. Its half-dozen compo- 
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nent parts in a really tight package 
provide these important advantages 
over conventional methods of dry mop 
cleaning. | 


1. Leaves no brush marks on polished floors 
2. Can be installed in corridors and closets 
3. Protects cleaners against contagion 
4, Prevents spread of dirt and germs 
5. Entire system requires minimum space 
6. Eliminates scraping and combing of 
mops 
7. Can be employed for vacuum cleanirig 
8. Cloth wrapping of mops is unnecessary 
9. Easily installed—requires no 
maintenance 
10. Mops can be treated to give shiny 
quality to floors 
11. Push-button control provides instant 
Cleaning 
12. Saves time and labor 


WHERE TO G"T IT 
Without cost or obligation, Hoffman 
representatives in the U. S. and Canada 
are ‘available to make recommenda- 
tions for a push-button solution to your 
housekeeping problems. Send today for 
a free brochure. Write Dept. RN, Air 
Appliance Div., U.S. Hoffman Machin- 
ery Corp., 103 Fourth Ave., N. Y. 3. 


For additional information, use postcard facing back cover. 


should not be overlooked. Odors em- 
anating from the main hospital, as well 
as those from within the unit, can be 
eliminated by proper design. The ster- 
ile “hospital” smell has no place in 
this area. The exhausts from the main 
kitchen, laundry and hospital should 
be placed after considering the fresh 
air intake for the psychiatric unit and 
the prevailing breezes. All interior 
rooms, toilets and “wet” rooms, re- 
quire ventilation, as do all patient 
areas. Proper housekeeping and the 
judicious selection of materials will 
also aid in the control of odors. 

A final consideration should be the 
nurses’ station. The traditional en- 
closed and somewhat forbidding sta- 


tion seems to speak of separation 


instead of integration of staff and pa- 


tients. A low, open, desk-like station 


would seem to encourage contacts be- 
tween nurse and patient and thereby 
strengthen the total therapy program. 
Separate rooms behind the open sta- 
tion could take care of medicine prep- 
aration, charting and conferences. 


Team Investigates Details 


Many of these concepts of an open 
psychiatric unit are being incorporated 
into the treatment facility for the new 
St. John’s Hospital, St. Louis, Mo., 
which is now under construction. 
Architect for the project is Bernard 
McMahon, with Gordon A. Friesen 
Associates as the consultants. Of spe- 
cial interest is the hobby room located 
directly across from the nurses’ station. 
Patients will be encouraged to use the 
art and craft materials in this room at 
any time. This means that the patients’ 
creative moods will not be limited by 
a rigid time schedule. | 

In summation, the architect’s role in 
milieu therapy design should be that 
of a member of the design team that 
investigates the meaning, intent and 
physical requirements of the proposed 
treatment program. Every aspect of 
the nursing unit’s environment and its 
effect upon the patient and staff must 
be examined in minute detail. The 
written architectural program that fe- 
sults from this careful study should in- | 
terpret the treatment program in terms 
of the space and social environment 
needed to enable the medical and para- 
medical personnel to carry out the in- 
tended therapy. 

This approach is truly based upon 
the total needs of the staff and patients 
and should result in a functional and 
socially significant structure. 
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You get 

4 Benefits 
from the 
Airkem 
Program 
for 


Environmental 
Health! 


1. Promotes a patient’s speedy recovery. 

2. Removes mental burden on patient suffering 
from odorous disease. 

3. Reduces incidence of cross-infection. 

4, Improves worker morale and efficiency. 

5. Helps hold and keep trained personnel. 

6. Reduces work-load on maintenance staff. 


7. Creates more favorable impression on visi-. 


tors, enhances reputation in the community, 
improves public relations, increases hospital 
prestige. 


No mystery about the Airkem program. 


It goes to the heart of the problem — it 
cleans all surfaces, it kills microorganisms, 
it kills insects, it kills odors by ‘counter- 
acting them and it creates a unique air- 
freshened effect. It is the only complete 
program of daily sanitation maintenance. 
No other program is “like it.” 


Procedures are simple, easy to establish. 


Just use the indicated Airkem products, | 


in the proper way, in their proper places 


in the hospital. Result: a clean, odorless, 


agreeable and healthful environment 
throughout the building. Airkem matches 
a treatment to each air-space, each odor 
problem, each cleaning and sanitation 
task. Inquire! 


See opposite column for 
one specific Airkem benefit 


(>. 


AIRKEM 

For a Healthier 
Environment through 
Modern Chemistry 


airkem 
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MODERN HOSPITAL LIGHTING 
(Begins on page 88) 


it on as needed, a. noiseless switch 
should be used. 

When a doctor on evening rounds 
simply feels his patient’s pulse, looks 
at his fever chart and chats with him 
about how he feels, the lighting de- 
mands obviously are not severe. How- 
ever, if a dressing must be done or a 
careful physical examination made, the 
doctor may need a high level of illu- 
mination (at least 100 footcandles) on 
the whole patient. Or he may need 
light concentrated on a smaller area or 
in a particular direction. No single 
piece of fixed equipment can meet 
these varied demands; they call for a 
portable luminaire. Some portable lu- 
minaires used for reading are so de- 
signed that they also can be used for 
examination lighting. 


Postoperative Lighting 


Where the patient is taken from the 
Operating room to a special recovery 
room, the lighting should be designed 
to furnish a low illumination level. 
At the same time, the illumination 


must be such that the nurse can ob- 


serve the patient’s condition and his 


dressing. An indirect luminaire sup- 


plying three or four footcandles at the 
bed should prove sufficient. 

When the patient returns directly to 
his own room from the operating 
room, special consideration must be 
given postoperative lighting. The night 
light will provide too little illumina- 
tion and the general lighting luminaire 
too much, unless it has provision for 
two illumination levels. If the reading 
light is sufficiently adjustable it can 
be turned toward the ceiling and the 
lamp replaced by a smaller one. If nec- 
essary a portable luminaire. can be 
brought in for the postoperative pe- 
riod to supply indirect lighting. 

From a lighting standpoint then, the 
patient’s room has need of the follow- 
ing: General lighting, reading light. at 
bed, reading light at chair, night light- 
ing, examination lighting and postop- 
erative lighting. There are many ways 
in which these lighting needs can be 
met, such as, combining two or more 
functions in a single luminaire. In 
planning any proposed lighting instal- 


Comfort 
for All 


who come 
in contact with 


Odorous 
Disease 


The patient—the nurses—the doctors—the 
family —the visitors—all suffer. 


YET THEY NEED NOT. Airkem brings 
comfort and relief for all. 


The most obnoxious stench from cancer, 
colostomy or gangrene can be quickly and 
completely counteracted by Airkem Gold. 
Label, one of the Airkem family of odor- 
counteractants, The odor, no matter how 
overpowering, is dispelled, counteracted 
by chemical opposites. No heavy perfumes 
or chemical smells are added, The odor 
vanishes — it is gone. An air-freshened 
effect is created, nothing else. 


Gone with the odor is the mental burden 
on the patient. Gone are the harrowing 
effects on those who attend or visit. Gone 
too, is the necessity of isolation. The pa- 
tient may be returned to ward care, and 
a bed thus freed for a critical case. Every- 
one concerned will be deeply grateful for 
the Airkem Gold Label procedure. Ask 
your nearby Airkem representative for a 
free demonstration. 


‘Ao John Hulse, Airkem, Inc. Dept. HP-3 
m 241 East 44th St., New York 17, N. Y. 


Send details on FREE introductory offer 
and full information on how Airkem Gold 
Label can solve odor problems oue to 
cancer, colostomy, gangrene. 


lation, however, these needs should be Name 

studied and appraised in order to en- Title ___Hospital 

sure the most effective and efficient Address 

use of modern illumination principles City Zone___State 

For additional information, use postcard facing back cover. 151. 
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Advertisement - - - 


FEATURES 
Service Aids 
Technical Help 


CHA Reporter 


EDITION 


No. 3 (46th Year) 


ST. LOUIS, MISSOURI 


MARCH, 196] 


DESIGNED TO 
ENLIST CAPABLE 
AREA LEADERS 


Constitution and 
By-Laws Presented 


Aid in keeping your hospital in touch 
with the needs of your community is im- 
perative. THE LAY ADVISORY BOARD 
OF THE CATHOLIC HOSPITAL was 
prepared to show administrators the prac- 
tical advantages and how to organize this 
group for intelligent support in the con- 
tinuing service your hospital must render 
at all times. Supply all new or present 
members. Copies available at 3 for $1.00 


ONE ANSWER TO WHITE 
HOUSE CONFERENCE 
ON AGING PROBLEMS 


CHA Conducted 
Institute Proceedings 


Published in Book 


Authorities in this important health care 
field offered their complete papers from 
this first CHA institute for publication. 
Examine these concepts, ideas and in- 
formation on care of the older person 
under title of THE ADMINISTRATION 
OF LONG TERM CARE FACILITIES. 
You can purchase @ $1.50 


Timely Publications 


Serve Hospital Needs in 
Day-to-Day Problems 


OFFERINGS NOW INDICATE WIDE COVERAGE 
OF PROFESSIONAL, TECHNICAL ASPECTS 


OF HEALTH CARE WORK 


In the growing list of titles under the CHA Symbol is a wealth of practical 
aid on many levels of administrative, professional and pedagogic usage and 
need. Reporting our offerings below we suggest your careful examination 


of these books— 
MEDICO-MORAL PROBLEMS 


An authoritative presentation for reference 
on ethical conduct for doctors, sisters, nurses 
in this field. 


Paper cover $3.00—Cloth $5.00 


Understanding 
MEDICAL TERMINOLOGY 


To use and understand medical terms this 
unique way of teaching employs illustrations, 
tables and charts. Value proven by wide- 
spread usage. 

Paper cover $3.50—Cloth $5.00 


SPECIAL DEPTS. | 


MEDICAL CASE 
RECORD ANALYSIS 


A practical “How to Do It” analysis system- 
atically arranged for classes or in-service 
training of medical record library help. 


Profusely Illustrated—$5.00 


An Administrative Manual for 
MEDICAL RECORDS 


Your “Guide” to policies, procedures, objec- 
tives and standards for Medical Record work. 


Adaptable Material—$3.50 


Use address below in sending orders 


The 


1438 So. Grand Bivd. 


— PUBLICATION DEPT. — 
Catholie Hospital Association 


St. Louis 4, Mo. 


For additional information, use postcard facing back cover. 


X-RAY TECHNOLOGY 
STUDENT MANUAL 
AND WORKBOOK 


An aid to intensive study by supplement- 
ing lectures and demonstrations for X-ray 
technicians $3.00 


| NURSING SERVICE AID 


Special prepared material in handy book- 
lets that answer current problems covered 


by 

MASTER STAFFING PLAN 

NURSING SERVICE AUDIT 
| Order enough—3 for $2.00 


| RECRUITMENT 


To enlist those to join you and carry on 
the work in hospitals present brochures 


CAN YOU 
| SEE YOURSELF AS 


(Poster and folders) 
for all positions 


YOUR CAREER— 
X-RAY TECHNOLOGY 


Special information for x-ray technicians 
to be. 


SYMBOL 
OF 
SERVICE 


This CHA insignia has 
grown to typify an excel- 
lence in quality and con- 
tent of practical publica- 
tions for all hospitals 
and schools of nursing. 
Let it serve as your 
mark of dependability. 
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QUICK, EASY PREVENTIVE MAINTENANCE CAN SAVE YOU © 


OFFICE SIZE — 5 02. BOTTLE 
HOSPITAL SIZE — 10 02. BOTTLE 
($7.00 per bottle in cases of six) 


ORDER FROM YOUR NEAREST DEALER. 
COMPLETE LITERATURE ON REQUEST. 


HUNDREDS OF DOLLARS PER YEAR IN EQUIPMENT LOSS! 
me LORVIC LORVIC RINSE 
6) - Prevents rust in hot water sterilizers and during 
— in ime cien n oOo ara ana so water. 
RUST Easy-to-follow directions on label. 
18 Ounce Can only $9.50 
INHIBITOR Per Can in Cases of Six 
— ALLOWS YOU TO 
AUTOCLAVE ANYTHING 
INCLUDING CARBON STEEL 
OF RUST! sterilizers, 
Prevents oxidation by AT- porizers quickly and easily 
MOSPHERIC. CHANGE! Not Harmless to equipment. 
an emulsion or silicone. osage. Directions on 
NOT sprayed on instruments. y 
SIMPLE, SAFE, EASY TO USE. Box of 6 32-Gram Vials $4.50 
Use proven in a large mid- 
west hospital. Keeps pack- 
aged instruments rust-free LORVIC GERMICIDAL CONCENTRATE 
, up to six —_ hs. Try it and For cold sterilization of surgical instruments. 
be convinced ! ECONOMICAL — 8 ounce bottle makes 24 QUARTS | 
n Contains benzalkonium chloride—anti-rust’ tablets 


included. 


8 Ounce Bottle $7.00 


The LORVIC Corporation 
5553 EASTON AVE. e ST. LOUIS 12, MO. 


finest 


@ dependable delivery 
© quality tailoring 
@ superior fabrics 
competitive prices 
For “~~ oo Details and Free Catalog, 


QS Precise as a 


surgeon’s scalpel 


HOSPITAL 
APPRAISAL | 


MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 


write to 
3 Hospital Property Record Appraisal, write: 
387 FOURTH AVENUE Hospital Appraisal Division or call 
New York 16, N. Y. MARSHALL and STEVENS collect... 
53 West Jackson Blvd. HArrison 7-5980 
BRANCH OFFICES IN: Chicago 4, Ill. 
Chicago 
Detroit x Pittsburgh 


° 


18 offices throughout North America offering localized personal service 
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MOBILE EQUIPMENT 


(Begins on page 92) 


function is to supply electricity for the 

mobile equipment. All mobile equip- 

ment is placed at right angles to the 

line and may be moved at any time 
to facilitate service. 


Types of Equipment 


The lower portion of the tray as- 
sembly line, electrically heated, acts as 
a warm storage area for plate covers 
~ and other items used during tray serv- 


ice. Each mobile cart is entirely inde- 


pendent. It has its own temperature 
control and its own motor for refrig- 
eration as well as a set of electrical out- 
lets for plugging in other pieces of 
equipment. 

Additional types of mobile equip- 
ment in use at St. Francis Hospital in- 
clude the following: 

1. Two Hot Beverage Stations. 
These units consist of an upper shelf, 
a worktop fitted to receive a coffee- 
maker, and a base with two drawers 
for storing coffee and tea. The base 
has a. heated section to provide for 


mm from the dramatic 


Rubens knits the finest combed cotton yarn 
into soft, yet firm cloth, then Rubenizes it 
for shrink resistance. Next we precision-cyt 
all garments to exact U.S. Government 
Standard specifications; then finish with 
infinite care to guard the fit. All shoulder 
seams are reinforced so that our shirts and 
gowns withstand the roughest laundering you 
can give them. Yes, we’ve been making the 
finest in infants garments since 1890, and 
frankly, we think we’re pretty good at it! 


FREE BUYER'S GUIDE! Facts at your fingertips 
for the asking on types, sizes and standards of garments. 


1F YOU WANT THE 
BEST...BUY RUBENS 


Rubens & Marble, Inc. ¢ 2330 N. Racine Ave. e Chicago 14, Ill. 
New York Sales Office « 71 W. 35th Street e New York, N. Y. 


RUBENS 
GARMENTS 


PROVIDE 
THE FINEST 
PROTECTION 


Style 701MC 
Hospital gown with 
mitten cuffs 


ayy 


f 


4 


Style C311MC 
Adjustable pin back 
shirt with mitten cuffs 
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storing individual coffee pots. These 


_units are not connected directly to the 


tray assembly unit. A separate cart is 
used for serving coffee during tray as- 
sembly. The cart has two upper shelves 
to hold cups on saucers, and two elec- 
trically heated wells, and two heated 
drawers in its base. A single hot liquid 
station has the capacity necessary for 
50 servings. Coffee and tea are poured 
into individual pots before tray as- 
sembly and the pots are placed in 
heated wells and drawers to be kept. 
hot before and during tray service. 

2. Two Salad and Dessert Stations. 
These units consist of a set of upper 
refrigerated shelves, a_ refrigerated 
worktop and a base divided into a re- 
frigerated section on one side and wire 
rack shelves for receiving 12” x 18” 


_ pans, or for storing of paper goods, 


3. Two Cold Food Stations. These 
work centers consist of a set of refrig- 
erated upper shelves, a refrigerated 
cold pan depressed into the worktop 
and base which houses the compressor 
and a set of wire rack shelves for re- 
ceiving 12” x 18” pans. The reserves 
for this unit are drawn from the ad- 
jacent refrigerator during loading in- 
tervals. 

4. Two Hot Food Stations. Each of 
these units consist of a set of upper 
shelves, two thermostatically controlled 
food drawers in the base which keep 
the reserved food hot and two thermo- 
statically controlled food wells in the 
working surface. One station serves 
the general diets; the other special 
diets. 

5. Soup and Cereal Cart. This 
thermostatically controlled cart fea- 
tures five wells for holding and heating 
soup and cereal. 

6. Two Room Temperature Sta- 
tions. Each of these units consists of 
an upper shelf, a worktop to receive a 
rotary toaster, a base with four bread 
drawers and a set of wire rack shelves 
to receive 12” x 18” pans. Occasional 
special pastry items can be held in re- 
serve on bakers racks adjacent to the 
stations. 

7. Dish Dispensers. These pieces of 
mobile equipment hold dinner plates, 
cups, saucers, bread and butter plates, 
sauce dishes and soup bowls. 

8. Tray Delivery Carts. The tray 
carts hold either 20 or 30 trays, ac- 
cording to the needs of the nursing 
stations. The interiors of the carts are 
fitted with removable wire racks which . 
support the trays. An unloaded cart 
is completely open on the sides. As 
each tray is put in place, its raised side 
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ELIMINATE UNNECESSARY TRANSFERS AND LIFTING... 
PERFORM AUTOPSIES AT CONVENIENT HOURS 


with the portable CADAVER COOLING SYSTEM 
| by Lakeside 


Patent Pending 


An approved scientific method of temporary cadaver storage, 
offering many advantages over permanent installations. 


Deceased patients are removed from hospital rooms with portable stretcher 
that is adjustable to any bed height. 


Body and stretcher are wheeled to storage area and inserted 
into cooling chamber. | 


Close the door, crank the stretcher up to its sealing position. The body 
will now be held in 40° F. temperature until the pathologist 

can perform his autopsies. 

The entire unit is portable and can be easily relocated. 

Plugs into any 110-V, 60-cycle, single-phase AC outlet. 


Large, forced, cold-air opening over 
mid-section and return air ducts per- | 


mits complete cold-air circulation. SPECIFICATIONS 

Model #600 Cooling Chamber: Model #625 Portable Stretcher: 

Top and sides 22 ga. stainless steel sandwich construction Top 20 ga: stainless steel construction with 2%” expanded 
with 2¥2” of expanded polystyrene insulation. Legs are 1¥2” be ce. insulation. Inside top area is recessed yr from 
steel square tubing satin chrome plated. outside edge. Stretcher top size, 2742” wide, 8214” long. 


Refrigeration unit horsepower Tecumseh. Thermostat is 
set at 40 deg. F. with a 3 deg. differential. The unit has an Frame: 1”x1"x¥%" stainless steel angle with reinforcing 


easy access panel, or—the entire unit can be removed. stainless steel cross members and gussets. 
Power required, 110 V, 60-cycle, single-phase AC, Heavy Casters: 8” heavy-duty ball bearing swivel. Stretcher Ad- 


duty vinyl refrigeration sealing gasket. ; justment: Maximum Height 39”, Minimum Height 30”. 
Overall dimensions of complete system 33” wide, 86” | 

long and 77” high. | 

Price $1,495.00 F.0.B. Milwaukee, Wisconsin. 

(Price includes Model #600 Cooling Chamber and 

Model #625 Portable Stretcher.) MANUFACTURING INCORPORATED 


1968 South Allis Street, Milwaukee 7, Wis. 
AMERICA’S HEADQUARTERS FOR HOSPITAL CARTS AND TRUCKS, 
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acts as the door for its own compart- 


ment. 

9. The Trays. The trays are made 
of plastic, a standard 15” x 20” size 
having a 5” high front which is inte- 
grally molded with the body of the 
tray. At its lower front edge a finger 
gripping slot has been provided to fa- 
cilitate removing the tray from the 
cart. The inside surface of the front 
has been designed with a tapered re- 
cessed slot which serves to hold the 
menu firmly in an upright position 
during all phases of the distribution 


cycle. The front of the tray has further 


been designed with a 34” slant in its 
height toward the tray surface to 
allow access to the finger slot when the 
tray is in position in the cart. 
trays are further provided with nest- 
ing pads to allow them to nest in such 
a manner that the bottom surfaces are 
held one inch away from the top sur- 
face allowing full circulation for air 
drying during the time the trays are in 
the tray transfer racks. 

10. The Tray Transfer Racks. These 
are used for storage as well as for 
transferring empty trays from the dish- 
washing room to the tray loading units. 


4 * 


STAINLESS STEEL RE 


BEVERAGE SERVERS 
Made of heavy gauge stainless 
steel for a life-time of use. 
Server covers hinge to 180°. 
Handles welded and insulated 
for safe pouring. 


LEGCO 10 


PLATE COVERS 


Nesting style con- 
struction, die-pressed, 
mirror finish 
Sizes 7144” to 1114” 
$40.80 dozen 
Specify size when ordering 


3” O.D. x34” H. 
city 10 oz. 


6.00 each 


COUNTRY CLUB 
CHAFING DISH 


LEGCO 64 CC-2002A 6 pt. cap. 
13%” O.D. x 12” I.D. 
$ ow one CC-20251 2 gals. cap. 
LEGCO 64 WOB 20%," OD. x 20” I.D. 
without base for use 1344” W. 
on Cory-Silex "$1 35.00 
coffee warmers 
wee OVAL PLATTERS 
LEGCO 3614 14”L. 
LEGCO 32 LEGCO 5G18 18” L 
cap. 32 oz., 44%4” O.D. x 5142”.H $6.50 each 


$13.50 each 


OVAL CASSEROLES 


LEGCO 1132 cap. 114 pts. 


554” 1.D.x4344”" W.x212"D. $13.80 ea. LE 


LEGCO 1133 cap. 21% pts. 
7”1.D.x512"”W.x3"D. $17.60 ea. 


LEGCO 1164 
6” round, 74” D. cap. 10 oz. 


LEGCO 1142 
7” oval, D. cap. 12 oz. 


GCO 
8” oval, 14%” D. cap.20 oz. 


AU GRATIN DISHES 


.80 ea. 
143 


ICE TUB 


Can be used for 
salad, celery, olives 


LEGCO 3107B0 
cap. 32 oz. 
74%” 0.D.x3%4” H. 
$4.50 each 


SUNDAE CUPS 


354”0Dx2"H. 


cap. 3 o 
LEGCO 4022 = sorts 
354”0Dx214"H. cap.50z.I cap. 2 qts., 5”0.D.x 7” H. 


$30 per doz. either size 


Panel Style 
LEGCO 4021 


$17.00 each 


Insist on the Legion trademark on every item.. 
Long 42 ity, 


.your assurance of the world’s finest quality. 


iL LEGION UTENSILS CO., INC. 


21 07 40TH AVENUE LONG ISLAND CITY 1, 


NEW YORK 


Representatives SAN FRANCISCO e BEVERLY HILLS e MIAMI! BEACH 
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The tray transfer racks with an indexed 
capacity of 60 trays are placed in 
position adjacent to the starting end 
of the tray loading units and 15 trays 
are placed on the cantilever lowerator. 


A Typical Operation 


After the various stations have been 
loaded with their assigned foods, the 
food is transferred on mobile carts 
from the walk-in refrigerator to the 
tray line and from the hot ranges to 
the pre-heated deep wells in the hot 
food stations. The plate covers are 
positioned to keep air off the food and | 
are placed on the main plate as soon 
as all necessary foods are placed on 
the pre-heated plate. The proper low- 
erators are positioned and plugged into 
the carts, insuring hot dishes. 

At the starting end of the tray load- 


ing unit, the operator places a card 


containing the patient’s mame, room | 
number and his diet into the tray slot. 
The proper condiments, pre-wrapped 
silverware and the bread and butter 
plate with the proper bread rolls, 
crackers etc., are then placed on the 
tray and the tray is then moved on to 
the next station. 

The cold food station is placed in 
proper position at a right angle to the 
tray assembly unit. The operator of 
this station loads cold salads, liquids 
and desserts while across from her the 
operator places the hot foods from the 
hot food station, covering the heated 
plate and food with a warm plate 
cover. The tray moves along to another 
operator who reads the card and loads 
proper hot soup or cereal depending 
upon which meal is being served. The 
«cup and saucer are then placed on the 
tray in its proper place, and the oper- 
ator reads the card to see which bever- 


age is desired. Tea bags, etc., are 


placed on the tray, in individual packet 
form. The tray then reaches the 
checker who approves or corrects the 
final assembly. While the dietitian 
checks the entire tray the operator to | 
the right of her places hot water or 
hot coffee on the tray. | 
After the tray is approved, it is 
placed in the mobile cart to be de- 
livered to the patient along with the — 


other 19 or 29 trays depending upon 


which floor or wing of the hospital is 
served. The loaded mobile cart is 
wheeled into the elevator which is held 
in reserve and brought to the proper 
floor and wing. The tray is then rolled 
to the last two stations, where its fur- 

(Concluded on page 159) 
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| (Begins on page 92) 


ther requirements, if any, are fulfilled. 
It is then given a check and placed in 
position in the cart. (It is suggested 
that in the interests of maintaining 
as completely a “sealed” cart as pos- 
sible the trays be placed. into the cart 


filling each horizontal space in order 


‘starting with the top row). By now, of 
course, all of the stations are working 
simultaneously on the first lot of 15 
trays at each tray loading unit. When 
the cart has been filled it is immedi- 
ately taken to the elevator and sent on 
its way. 

The cart has trays on each long side 
and as the cart is wheeled down the 
corridor a bank of trays faces the rooms 
on either side of the corridor. The 


- distribution of 30 trays on a floor re- 


quires two handlers, one for each side 
of the cart. When all the trays have 
been distributed the cart is left at the 
end of its run to await the pickup of 
the trays for their return to the dish- 
washing room. A dietary employe then 
pushes them to the ground floor, where 
they are dismantled, china sorted, 
washed, rinsed; sterilized and returned 
to the proper movable lowerators. 
All the activity around the tray line 
occurs simultaneously, each operator 
knowing his assignment and filling the 
needs of his particular station, setting 
it in place, plugging it in and bringing 


‘up the proper or appropriate lower- 
ators. All units are disconnected when . 


not in use. Two hundred patients have 


been served within 30-45 minutes. Sur- | 


plus dairy products are returned to the 
adjacent refrigerator. The tray as- 
sembly line is wiped clean and is ready 
for the next meal. 

A fat-free diet, as indicated by the 
code “F.F.” in the diet indication block 
of the menu requires no different han- 
dling. The starter at the first station 
places the patients’ menu card and sil- 
ver in position in the usual way, and 
Starts the tray down the slide. The 
various station operators have been 
previously instructed that such a diet 
block indication requires that jelly be 
provided rather than butter; that the 
coffee be served black; that the milk 
be skimmed; that the meat be from 


the fat-free pan. The salt-free diets 


have their proper coding appearing in 
the diet indication block and similar 
instructions have been given to the 
Station operators. All coded modifica- 
tions of the general diet are handled 
in the same manner. Special diets re- 
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quire no different handling by the 
starter; she merely places the original 
menu in place in the recess provided 
in the tray, loads the silverware, and 
starts the tray down the slide. — 

The unique tray and cart combina- 
tion accords complete cleanliness. The 
tray is at once the door and shelf of 
the cart and is sterilized three times a 
day in the dishwasher; the stainless 
steel wire racks in the carts are re- 
movable and. designed to fit the dish- 
washer. 

In addition to the desire for maxi- 
mum flexibility in the kitchen through 


installation and use of mobile equip- 
ment, the palatability of the food 
served is also a very important con- 
sideration. To insure palatability, all 
unnecessary handling of food must be 
eliminated so that the food reaches the 
patient in the shortest possible time. 
If food is kept in the main kitchen; if 
the hot food is kept as hot as practica- 
ble and served as quickly as possible, 
the food will reach the patient in its 
most palatable condition with codpera- 
tion from the nursing service. Saving 
time is of the essence in a food setvice 
system. * 


introducing the new 


BUNN BABY’S HAVEN) 


SECONDS 
to Complete Accessibility 


tr LOO% cLeaninc 


An All-Purpose Infant Incubator 
Specially adapted for “PREMIES” 


PROVIDES ALL 
FACILITIES REQUIRED 
FOR INFANT CARE — 
PLUS ADDED 
CONVENIENCES 


Write for Complete Detai/s 


John 
3UN 
CORP. 


Manufacturers and Distributors of Specialized Hospital Equipment 


163 ASHLAND AVE. 


BUFFALO 22, N. Y. 
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Hobart 
Portable | 
Peeler 


THE QUICK WAY 


Peel Coste—Get maximum savings with this Model 6115 
Hobart peeler that peels 15 to 20 pounds of potatoes or vege- 
tables in one to three minutes. 


Uniform Peeling...No “Flats"’—Every shape and size potato 
thin-peeled by specially shaped Hobart abrasive disc working 
with self-cleaning, ribbed hopper sides (synthetic rubber). 


Versatile instailation—Pecler can be placed on sink drain- 
board...can be permanently installed...or can be used with 
Hobart mobile cart which eliminates lifting of unit and per- 
mits easy, out-of-the-way storage. There’s a Hobart peeler 
available for every size kitchen...every size operation. _ 


Hobart Peelers Have Longest Life... Are Easlest to Clean. 
Ask your Hobart Representative for a complete demonstra- 
tion. The Hobart Manufacturing Co., Dept. 302, Troy, Ohio. 


Nationwide Factory-Trained Sales and Service... over 200 offices 


Hobart machines 


A Complete Line by the World’s Oldest and Largest Manufacturer of 
Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 


For maximum mo- 
bility, sturdy, free- 
rolling portable 
cart available with 
Model 6115. 


Optional base and 7 4 
trap for Model 6116 | 
peeler makes it a & 
floor machine. 


BETTER BUY PEELERS... 
BETTER BUILT BY HOBART 


LAW FORUM 


Wm. A. Regan 


(Begins on page 96) 
make payment now, another hospital with a similar name 


might in the future seek to enforce this same obligation 


against him. 


CourRT: In refuting Mr. Felberg’s claim that the subscrip- 
tion did not constitute a valid contract, the Sullivan 
County Court found that the pledge constituted an offer 
tO enter into a contract which was accepted by the hos- 
pital by incurring liability in reliance on that promise. 
The hospital had commenced coristruction, solicited other 
pledges and donations, and obtained a mortgage of 
$130,000. Although receipt of the donation itself would 
constitute a benefit to the Liberty Maimonides Hospital, 
its actions in expending money and incurring obligations 
in reliance upon the pledge of Mr. Felberg and others © 
would certainly be detrimental to the hospital should such 
pledges not be enforced. 

The court paid little heed to the argument founded 
on the change in the hospital’s name. Judge Lawrence H. 


Cooke stated that there could be no doubt that the Liberty 


Maimonides Hospital was a real party in interest in this 
suit. The name had indeed been changed by adding the 
word Liberty but there was no difficulty in identifying 
this hospital as being the same as the former Maimonides 
Hospital. No other hospital in the area bore even a 
slightly similar name and there was no danger that any 
other hospital would seek to enforce this same obligation 
against Mr. Felberg. Therefore, the court granted judg- 
ment to the hospital in full amount of the subscription. 


COMMENT: In the not too distant past, courts were gen- 
erally hesitant to grant relief to hospitals and other cor- 
porations of a charitable nature in their attempts to en- 
force subscriptions. This reluctance stemmed from the 
legal concept that to constitute a binding contractual obli- 
gation some benefit must flow to both parties. Since, 
ordinarily, the donor received nothing in return for his 
promise to contribute other than a spiritual uplift, the 
courts refused to enforce his pledge. Today, however, . 
these same courts age looking to determine whether the 
donee has taken any action which might be construed as 
being done “in reliance on the donor’s promise to con- 
tribute.” If any such action has taken place or any liability 
incurred, the subscription will generally be held to con- 
stitute a binding obligation since a detriment has accrued 
to the hospital. As Judge Cooke stated in the Liberty 
Maimonides Hospital case, “The decisions of courts in 
this state and the trend of modern authority indicate a 
tendency to favor the enforcement of charitable subscrip- 
tions.” 


Hamlet vs. Troxler 
United States Court of Appeals” 
4th Circuit 235F. 2d 335 (North Carolina) 


DR. R. M, TROXLER Owns and op- 
erates a hospital in Burlington, 
N.C. The plaintiff's daughter-in- 
law was a maternity patient at the hospital. Lizzie Ham- 
let arrived at the hospital to visit with her daughter-in-law 


Hospital Sued for 
Inadequate Lighting 
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during her convalescence and to see her grandchild for 
the first time. It appeared that after spending approxi- 
mately 40 minutes with the patient, Mrs. Hamlet asked 
the receptionist at the hospital for directions to the 
women’s room. She was directed to “go-to the hallway 
and take the right and go to the corner and open the first 
- door to the right.” Mrs. Hamlet, following the directions 
explicitly, came to a door which she opened. There was 
no light whatsoever within the doorway and Lizzie, be- 
lieving that she saw a light switch within the space be- 
fore her, took a step forward and fell down. a flight of 


stairs. There was o top landimg and subsequent examina- 


tion revealed that the doors had no markings and that 
there was no light burning. Mrs. Hamlet brought legal 
action to recover for injuries which she suffered in the 


fall. 


had followed the hospital employe’s directions and that 
she had no knowledge of what was within the doorway. 
She claimed that she had every right to step into the 
room since she believed it to be the women’s room and 
expected the floor to be there. 


COURT: The United States Court of Appeals, 4th Circuit, 
afirmed Mrs. Hamlet’s contention and found the hospital 
liable for failing to adequately protect visitors by not 
properly marking entrances and by failing to maintain 
sufficient lighting. District Court Judge Barksdale stated 
that there is an implied invitation to visit patients and, 
since it is reasonable to expect such visitors to spend 
considerable time at the hospital, toilet facilities must be 
provided. There is, also, an obligation to the public to 
properly designate one room from another. Since Mrs. 
Hamlet had every right to rely upon the directions given 
her by a hospital employe, the court held that she was 


not contributorily negligent in entering the room and, 


therefore, was entitled to recover for her injuries. 


COMMENT: This case illustrates the point that it is of 


utmost importance that safe premises be maintained | 


within the hospital. No matter how modern and bright 
a hospital may be, all doors and other facilities, which 
may be used by the general public, should be appropri- 
ately marked. This decision is one of the rare instances 
of recent origin in which a hospital has been criticized 
for improper lighting. Adequate illumination is not only 
desirable for the purpose of carrying out daily hospital 
procedures but is also required by the courts as a matter 
of safety for the general public. 


Comess vs. Norfolk General H ospital Inc. 
Supreme Court of Appeals of Virginia 
52 S.E. 2d 125 


THIS CASE arose out of the dis- 
continuance of an entranceway 
to the Norfolk General Hospi- 
tal, Norfolk, Va. A large circular drive led to the entrance 
of the main building of Norfolk Hospital. A concrete 
walk led from the eastern end of the driveway to the 
maternity wing of the hospital. There was another con- 
Crete path which led from the street, across the the walk 
to the maternity wing, to a doorway at the eastern corner 
of the main building. This doorway had been discon- 


Visitor Not Warned 
Of Hazards on Grounds 
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At the trial it was Mrs. Hamlet’s contention that she. 


to install, and a breeze to keep 


- Get the full story from your 


UM Series Dishwasher 


Washes all your tableware 
under the counter 
automatically 


CUSTOM-CREATED for the smaller feeding operation, the 
exclusive UM Series Hobart dishwasher fits snugly into the 
most crowded setup. Front-loading, it doesn’t eat up an inch 
of counter or work area. Has gleaming stainless steel tank, 
inner and outer door for long-lasting beauty. 


AUTOMATIC—just load it and push the button. It washes 
and sanitizes a full load, using only 434 gallons of water, in 
44 minutes. 300 dishes an hour or 540 glasses, or a combina- 
tion.of both, are scrubbed clean 
by Hobart’s exclusive power- 
wash action. No pre-rinsing— 
just remove large scraps. 


ECONOMICAL TO BUY, easy 


clean—the UM Series dish- 
washer keeps dish stock needs at 
a minimum, saves dish storage 
space, and prevents breakage. 


Hobart dealer. 


SM Series—straight-line, counter- 
top dishwasher or glasswasher 


The Hobart Manufacturing Company, Dept. 302, Troy, Ohio. 
Nationwide Factory-Trained Sales and Service... over 200 offices 


Hobart machines 


‘A Complete Line by the World’s Oldest and Largest Manufacturer of 
Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 
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PLUS THE WARMTH OF BENEFICIAL SERVICE 
There are 7 distinct enee in dealing with DON for your 


| 


Here are the Cold Facts You Want 


lunchroom, kitchen and building maintenance needs: 


| your needs 


- Fast delivery 
RATION 

D PREPA 6. Salesmen experienced 
FOO SU PPLIES with your problems call 


on you 
7. Satisfaction Guaranteed 
or MONEY Back 


DON has been supplying 
| thousands of schools, col- 
institutions, 
4 otels, motels, hospitals, 
FURNISHING clubs, etc., for 40 years! 


Write for a 
salesman to 


FOOD SERVIN 
SUPPLIES 9 


JANITORIA 
SUPPLIES 


DON « company 


GENERAL HEADQUARTERS 2201 S. LaSalle St. Chicago 16, 
Branches in MIAMI ° PHILADELPHIA 


iety — 50,000 
KITCHE® 1 es Variety — 50,000 
| EQUIPM 2. Nationally advertised 
| products 
3. Each item a genuine 
| EN value . 
ENSILS 4. One requisition for all 


| 
| 
| 


| 
| 
| 
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Free Catalog 


Prepared Especially for 
HOSPITALS, 
Nursing Homes 


Send for this new catalog 
featuring your needs for 
your kitchen, food service 
and building maintenance 
requirements. Large variety 
— genuine values — nation- 
ally advertised products — 
fast delivery. One requisition 
for all. 


of Equipment — 


needs when you n 


“headquarters.” Satisfaction 
Guaranteed or Money 


DON « company 


GENERAL HEADQUARTERS 2201 S. LaSalle St.--Chicago 16, III. 


Branches in MIAMI PHILADELPHIA 


50,000 items 


From the world’s largest 
stock, DON can supply your 
them. 
Thousands of hospitals, 
nursing homes and institu- 
tions use DON regularly as 


for a DON salesman to call. (He 


Write for catalog (Dept. 22 ) of 
ask for 
cs is experienced with your problems.) 


For additional information, use postcard facing back cover, 


tinued as an entrance to the hospital and the doorknob 
had been removed from the door. It was, however, kept 
ajar on occasion and used by employes of the hospital, 


| There was no sign or notice that the door was not to be 


used. One evening Naomi Comess arrived on the hospital 
grounds to visit her husband, a patient whose room was 
located near the abandoned entranceway. She entered the 
walk which led to the maternity wing and, upon reaching 
the point where the two concrete walks crossed, she 
turned right and proceeded toward the door near her 
husband’s room. That portion of the grounds was not well 
lighted and, after walking a few feet, Mrs. Comess tripped 
and fell over an iron chain which was attached to two 
iron posts about 16 inches from the ground. The chain 
had been placed in position by the hospital in order to 
prevent use of this door as an entrance. 

Mts. Comess subsequently sued the hospital for dam- 
ages as a result of injuries sustained when she fell. She 
argued that the doorway had previously been used by her 
as an entrance and that there was no sign or other evi- 
dence to the effect that this entrance was no longer to be 
used by the public. 


COURT: The trial court directed a verdict for the hospital. 
The Supreme Court of Appeals of Virginia reversed the 
lower court’s decision and ruled in favor of the hospital 
visitor. The opinion written by Justice Miller, stated: 
“The fact that the walk and door had previously served as 
an approach and public entrance to the hospital and had 
been so used by the plaintiff was sufficient to justify the 
conclusion that an implied invitation for her to so use 
them continued until reasonable notice had been adopted 
and given to notify those visiting the hospital and ac- 
customed to using that means of entrance that it had been 
discontinued for public use.” 

The court further found that the chain and post de- 
vice was a real hazard and danger and that a visitor to the 
hospital was not required to be on the lookout for dangers — 
which were not open and obvious. In the words of the 
court: “The owner must give notice or warning of an 
unsafe condition which is known to him and is unknown 
to the invitee, but notice is not required when the danger- 
ous condition is open and obvious to a person who is 
exercising reasonable care for his own safety. In the ab- 
sence of knowledge or warning of danger, the invitee 
is not required to be on the lookout for it because he may 
assume that the premises are reasonably safe for his visit.” 


COMMENT: While the primary responsibility of any hos- 
pital is the care and treatment of patients, most courts 
today recognize an additional duty of care in providing 
for the safety and protection of visitors. This duty is not 
confined within the walls of the building itself, but ex- 
tends throughout the grounds and roadways. Self-protec- 
tion requires hospitals to give notice to the public of 
any condition which may prove hazardous whether it be 
a hole dug as part of a construction project, a small fence 
to protect the hospital lawn, or any other possible source 
of danger. The growing influx of traffic to and through 
hospitals throughout the country at a time when construc- 
tion, expansion and renovation have been proceeding at 
a record pace has increased these problems. This increase 
should be accompanied by a growing awareness on the 
part of hospital administrators and personnel to possible 
dangerous conditions within and without the building. * 
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It pays to 
understand 
coinsurance 


Did you know that you could carry $250,000 of fire insurance and, 
with coinsurance in force, collect only part of even a $200,000 loss? 
In fact, you could carry a million dollars in insurance and find 
that you would share in the loss. 


It all depends on how well you understand the coinsurance - 


clause and how well you know the insurable value of your prop- 
erty. If you comply with the provisions of the clause, you’ll collect 
in full for any partial loss up to the limits of the insurance carried. 


For a full explanation, write for our free booklet “‘Do You 
Really Understand Coinsurance?”’ 


SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISAL 
Comp any’ Heme Ofthie: 


Offices in 18 cities coast-to-coast 


MEET ME AT BOOTH 116 


TRI-STATE HOSPITAL CONVENTION 
Palmer sored Chicago, May 1-3 


Carl Frit 


Let me show you how the APPLE- 
GATE SYSTEM of LINEN MARK- 
ING will provide EASY, ECO- 
NOMICAL, INDELIBLE marking 
of your linens, towels, blankets, 
etc. If you can’t come to the 
meeting, write for FREE INFOR- 
MATION, 


63 YEARS ¢ OF - SERVICE TO HOSPITALS 


Applegate indelible (silver base) ink is 
everlasting . . . heat permanizes your im- 
pression for the life of the cloth, contains 
no aniline dye. 


Xanno indelible ink is long lasting .. . 
does not require heat. 


"APPLEGATE 
CHEMICAL COMPANY 


SKOKIE, ILL. 


7351 HAMLIN AVE. 
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you know 


the truth 


about 


onductive 


Conductive Flooring 
alone cannot prevent fire 
and explosion. 

The sad fact is tragedy 

may strike even in Operating 
Rooms, Laboratories and 
other sensitive areas 
“protected” by such floors, 
On-the-spot investigation 
invariably reveals that the 
fault lies not with the 
construction of the floor itself— 7 
but with improper maintenance, |] 
Dirt, fatty soaps and most 
waxes insulate the conductive 
surface, pushing resistance 
readings sky-high. 

Why risk it? 


LEADING MANUFACTURERS OF 
CONDUCTIVE FLOORS all 
SPECIFY LEGGE 
MAINTENANCE EXCLUSIVELY 


Congoleum-Nairn, Hubbellite and other makers of 
Conductive Flooring recommend LEGGE maintenance 
materials and methods for all hospital and industrial 
installations, LEGGE Polishes and Cleaners retain con- 
ductivity. Your LEGGE representative has been schooled 
by the firm that has crusaded for Conductive Safety 
for a quarter-century. Under his guidance, your 
porters learn the complexities of electrostatic hazards. 
He’ll map out a daily program of upkeep; take frequent 
| | resistance readings; keep your floors func- 
tioning safely within the prescribed limits. 
of NFPA and other Codes. | 

Want eye-opening facts? Clip coupon for 
our Free booklet, “One Little Spark”. 


Walter G. LEGGE Company, Inc. 1 
Dept. C-3, 101 Park Ave., New York 17, N. Y.$ 


| Branch offices in principal cities. 
In Toronto—J. W. Turner Co. 


Send your Free booklet, ‘One Little Spark’’, to 
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AdAcace 


~ 


City Zone State 1 
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Medical Library Services 


je CENTRAL CORE, the sole aim, 
the only reason for the existence 
of a library is the service it gives. If 
a library does not give good service, 
the library fails, no matter how large 
the budget, how wise the book selec- 
tion, how excellent the cataloging. All 
other work that goes on, from admin- 
istration to book lettering, is prepara- 
tory or contributory. 

The services a library renders are 
two: reference work and circulation. 
All other services, although frequently 
mentioned as separate entities, are in 
reality specializations or refinements of 
either reference work or circulation, 
sometimes both. Bibliography, for in- 
stance, is a specialization of reference 
work when a list of references is made 
for an individual in answer to a spe- 
cific question, and it is a specialization 
of circulation when it is used as pub- 
licity to advertise new books received 
among patrons. As reference work is 
the more important of these two serv- 
ices for medical libraries, it shall be 
treated first. 

These days it seems to have become 
more fashionable to use such terms as 
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Part 1—References 


“information retrieval” and “research,” 
rather than “reference.” In a certain 
sense, librarians do “retrieve” informa- 
tion through a knowledge of the liter- 
ature and indexes. Research, of course, 
is heard more frequently in medical 
libraries, but even this term has greater 
validity in the laboratory than in the 
library. The term “reference” is still 
the term most frequently used by li- 
brarians. 

Reference work for the medical li- 
brarian requires certain basic attitudes. 
In the first place, the type of person 
seeking assistance is not likely to be 
willing to do his own searching. Nor 
is he apt to take kindly to any sugges- 
tion that he do so. Undoubtedly he 
feels, and with considerable justifica- 
tion, that this is what the librarian has 
been hired to do. The librarian in the 
medical library, therefore, must be will- 
ing to do all of the work, down to 
page and line if necessary. 

Occasionally, a patron may be will- 
ing, even anxious, to do his own refer- 
ence work. In this case, if he does not 
know how to go about it, the librarian 
should teach him. But she should not 


by JOSEPHINE HERRMANN 
Public Health. Librarian | 
Los Angeles City Health Dept. 


begin to teach unless requested to do 
so. The medical library is not a nurs- 
ing school library, where teaching the 
use of references is an integral part 
of the program. 

The librarian also must always keep 
in mind that accuracy and speed in 
reference work are of vital importance. 
She must recognize when a question 
is vital or merely casual. She must 
learn to distinguish between the patron 
who asks for al] the material and means 
some and the patron who says all and 
means all, between the one who wants 
information for a definite purpose and 
the one with a momentary interest 
who does not want to be bothered if 
the finding will take too long. In short, 
she must learn when to pursue relent- 
lessly and when to drop the matter. 
This, of course, will take practice and 
experience. 

Every book and periodical in a li- 
brary at one time or another has 4 
reference use, but there is also that 
group of books which are known spe- 
cifically as reference tools. Of these, 
there are different types that are pat- 
ticularly important—dictionaries, di- 
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Why have twice as many teachers chosen 
this nursing text over every other book? 


Twice as many nursing teachers have selected 
this pioneering textbook for a combined 
course in “Medical and Surgical Nursing” or 
for separate courses im these subjects than any 
other textbook—and with good reasons. 

The recently published 2nd edition continues to 
offer features not found in other books on this subject: 


¢ It centers the student’s attention upon the patient 
as an individual who often has medical diseases and 


Just Published! 
New 2nd Edition 


| Shafer requires surgical treatment; 
| ¢ It correlates and avoids duplication of material nec- 
Sawyer essary in the teaching of both medical and surgical 
McCluskey 
B k ¢ All of the sections in this new edition reflect recent 
ec medical and surgical advances; many virtually out- 


_ date textbooks published only a few years ago; 
; -e It can provide your nursing students with more 
M A A [ knowledge of actual nursing procedures than any 
other book with either a combined or singular ap- 
| proach. 
N l) R S N G ¢ It is written by a smoothly coordinated team of 
' : four experienced and capable nurses who firmly be- 
3 lieve that a textbook in this area should contain pri- 
By KATHLEEN NEWTON SHAFER, 2.N., M.A.; JANET R. SAWYER, R.N., A.M; ™arily nursing procedures—not medical content or 
AUDREY M. McCLUSKEY, R.N., M.A. and EDNA LIFGREN BECK, R.N., M.A. Just Mere administration; 
published. 2nd edition, 876 pages, 634" x 934", 141 illustrations. Price, $8.75. © It presents that essential core of nursing information 
that can yous — a of all the 
- P nursing procedures that are vital to their becomin 
Gladly Sent to Teachers for Consideration as a Text! truly professional persons. . 


The C. V. MOSBY Company, 3207 Washington Bivd., St. Louis 3, Mo. 
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rectories, encyclopedias, pharmaco- 
poeias, books of laws and legal pro- 
cedures, statistical books, indexes and 
union lists. 


Dictionaries & Directories 


1. Dictionaries. There are three 
outstanding medical dictionaries of 
which the latest edition should always 
be purchased. These are Dorland’s 
American Illustrated Dictionary pub- 
lished by Saunders, New Gould Medi- 
cal Dictionary published by Blakiston, 
and Stedman’s Medical Dictionary pub- 
lished by Williams and Wilkins. There 
are, of course, many others, and addi- 
tional purchases will depend on the 
size of the library and its budget. 
Whether or not foreign language dic- 
tionaries should be secured will de- 
pend on the competence of the staff 
and patrons in foreign languages. In 
many libraries, especially smaller ones, 
the purchase of bilingual dictionaries 
is probably more practical, and of these 
there should be purchased one each of 
the following languages: Latin, Ger- 
man, French, Spanish. Dictionaries for 
other languages should be purchased 
as dictated by local need. 

2. Dwectories. The most important 
directory in the medical field is the 
American Medical Association’s Amer- 
ican Medical Directory. This is a must 
for every medical library. Almost as 
important is the Directory of Medical 
Specialists, published by the Advisory 
Board for Medical Specialties. It is 
also necessary to have the directory is- 


sued by the local state board of medi- | 


cal examiners and the directory of 
members put out by the local medical 
society. 

The use of medical directories is 
something that must be patiently 
learned. Most of themi are arranged 
by locality, with a name index. The 
physician’s biographical data is given 
by symbols under his name, and the 
meaning of each symbol must be 


looked up in the proper key at the’ 


front of the book. The process of de- 
ciphering the data is therefore an an- 
noyingly tedious one. 

Many medical organizations have di- 
rectories of their members, and there 
are also many small specialized direc- 
tories of clinics, nursing homes, den- 
tists, Optometrists, etc. It is a good 
thing to have as many directories on 
hand as possible without spending a 
disproportionate amount of the library 
budget. Actually, many of these may 
be obtained free. All directories should 
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ASSIGNMENT: ROOM 4 


The sick man lay in a dimension of no age. 

His eyes, alone alive, explored the ceiling for an inadvertent crack. 

No smile, no twitch, not even a reaction slow as a petal folding on the 
night 

sented bles aware that she had drawn the light of morning through his 
window. 

She was prepared to be the arms and legs he'd lost somewhere in the murk 
of his tumor-ridden brain. 

She fed the mouth, no longer capable of threading syllables into words. 

And as she turned her human driftwood, rubbing out the burden of his 


bones upon his flesh, 
She wondered if a log thinks. 


the sun. 


you some tomorrow. 


words he knew. 


You know, she said, on Sunday I bicycled into the country 

And all autum lay heaped and pungent on a wall—a single wall of stone 
beside the road, sheltered by a barn. 

It held its load of color as if painted there and dried to permanency by 


(She guided fresh sheets under and over as she talked.) 
I picked some purple asters and a stalk or two of goldenrod; I'll bring 


Her hands were watered wood, numb suddenly beneath his tears, the only 


Outside the window, a lone red leaf held the sky in its punched-out eyes, 
a spider thread on the sill its one horizon. 


Reprinted with permission from RN, November, 1960. — 


Margaret H. Berger, R.N. 


be filed together in a special location. 
It is also wise to keep pamphlet di- 
rectories with the larger directories 
rather than in the pamphlet file; other- 
wise, they may never be used. It 
should also be borne in mind that 
most directories of individuals also 
contain much other information on 
medical schools, hospitals, societies, 
etc. 


Drugs, Biologicals & Laws 


3. Encyclopedias. Every medical li- 
brary should have at least one medical 
encyclopedia. There are several good 
ones: Tice’s Practice of Medicime 
(Prior), Cyclopedia of Medicine, Sur- 
gery and Specialties (Davis), Oxford 
Medicine (Oxford University Press), 
and Nelson’s New Loose-leaf Medt- 
cine (Nelson). All are looseleaf with 
amendment service; some have year- 
books in addition. There is a yearly 
service charge for the amendment and 
yearbook services. 

4. Pharmacopoetas. With the great 
increase in new drugs and biologicals, 
pharmacopoeias are becorhing more 
and more indispensible. It is of great 
importance that the library have the 
latest obtainable and those with the 


_ most extensive coverage. A pharmaco- 


poeia is a dictionary or encyclopedia of 
drugs and biologicals in alphabetical 


arrangement by name of drug. Each 
entry briefly lists chemical composition, 
usage, dosage, forms in which sold, 
etc. The two most important are the 
U.S. Dispensatory with its exhaustive 
coverage and the Modern Drug Ency- 
clopedia with its smaller coverage but 
more helpful indexing under trade 
names. Its quarterly supplements con- 
taining a cumulative index also supply 
the more current source of informa- 
tion. In this connection it is a good 
idea to keep a file of the drug adver- 
tisements received from pharmaceuti- 
cal houses. They are the most current 
of all sources. Moreover, such adver- 
tisements will sometimes contain bibli- 
ographical references for further re- 
search. For complete discussion of 
these two titles and for listing of other 
important pharmacopoeias refer to 
Janet Doe’s Medical Library Hand- 
book. 

5. Books of Laws. Every medical 
library should have the following books 
of law: 1. Those volumes of the 
United States Code containing the laws 
regarding public health and food and 


drugs; 2. the health and safety code of 


the state; 3. the regulations imple- © 
menting the state health code; 4.: pro- 
fessional regulations regarding the 
professions served by the library, and 
5. the municipal code of the local city. 
Codes are usually indexed; regulations 
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EMERSON 
“BIRTHEEZ” 


OBSTETRICAL DECOMPRESSOR 


for the relief of labor pains 
without drugs 


For REFERENCES in literature and 
details of ‘“‘BirTHEEZ” construction 
and use, please request Form 33-L-C. 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U. S. A. 


GOOD 


BIOCRAFT MICROSCOPES 


Produced in Western Germany according to specifications de- 
veloped by Denoyer-Geppert Company, these instruments provide 
fine optical and mechanical quality at prices that are most ad- 
vantageous. Various models available, for clinical work and 
nursing school laboratories. 


HIGH 
OPTICAL 
QUALITY 
DESIGN 
DURABILITY 


TEN YEAR 
GUARANTEE 


wie DENOYER-GEPPERT 
COM PANY 


circular 


$59H $255 RAVENSWOOD AVENUE CHICAGO 40. ILLINOIS 


USED X-RAY 


« We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 


i d 
MANCH OFFICE: ie, Uned Film Resin Cae 
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“Any chance of introducing me 
to the loser, Smitty: 


a Discriminating nursing: 
choose student 


uniforms tailored | 
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are not, but usually have a helpful 
table of contents. 

6. Statistical Books. Statistical ques- 
tions in medical libraries have largely 
to do with birth, illness and death. 
Statistics are broken down in many 
ways—by race, sex, locality, rate per 
varying numbers of population, etc. 
To answer statistical questions there 
are certain basic titles the library must 
have. 

The principal source of statistical in- 
formation for the United States is the 
National Office of Vital Statistics 


which is a branch of the U. S. Public 
Health Service. The two most im- 
portant titles it publishes are the 
yearly volumes called Vital Statistics 
of the United States and the irregular 
series entitled Vital Statistics—Spectal 
Reports. For morbidity statistics the 
library should be on the mailing list 
to receive the Office's Morbidity and 
Mortality Weekly Report. For statis- 
tical information on foreign countries 
the library should have the United 
Nation’s Demographic Y earbook which 


gives figures on births and deaths by 


ALUMAPOAM. 


FINGER SPLINTS 


@ Easily cut for length desired 


@ Can be applied to any of the metacarpal or 


THE ALUMAFOAM FINGER SPLINTS: 
@ Can be molded to fit any anatomical situation 


FORMS IN ANY POSITION IN SECONDS 


metatarsal bones with a minimum of effort 


@ Light in weight—X-ray penetrable 


@ Affords complete protection and immobilization 
@ Pressure can be applied to any point and bones held 


secure in any position 


@ Where suture removal or inspection is necessary the splint 


is easily removed and reapplied 


@ Foam Rubber compresses and retracts which stabilizes the splint 
and self adjusts when usual swelling subsides. 


in Hospitals, industrials and Doctor's Office cut it for length desired—Form in position and apply. 


SURGICAL PRODUCTS 


RESEARCH © PRODUCTS * DEVELOPMENT 


BANDAGE MILLS, 


INC. 
BRIDGEPORT * CONNECTICUT 
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major causes. The library should also 
have on file the World Health Or- 
ganization’s Weekly Epidemological 
Record and its Epidemiological and 
Vital Statistics Report. The former is 
a weekly tabulation of morbidity and 
mortality statistics concerning selected 
communicable diseases of world-wide 
importance. The second reference is 
monthly and contains detailed studies 
of individual diseases. The library 
should also maintain a file of the Sta- 
tistical Bulletin of the Metropolitan 
Life Insurance Company, and should 
have in its collection such titles as 
Louis I. Dublin’s Length of Life and 
Facts of Life from Birth to Death. 


Statistical Problems 


Several things must be remembered 
in the use of statistical materials. Fig- 
ures of national and international scope 
are usually some two years behind be- 
cause of the tremendous amount of 
work involved in gathering and com- 
piling the information. On the state 
and local level, it may be possible to 
secure more recent information from 
the annual reports of state, county and 
city health departments. Of recent 
years, however, many departments have 
so popularized their reports that they 
are of little use in reference work due 
to lack of sufficient statistical detail. 
Also, the promptness with which these 
reports are issued varies greatly from 
One jurisdiction to another. Many 
states, counties, and cities issue weekly, 
monthly, or quarterly statistical sheets 
giving morbidity figures for reportable 
diseases. If the library’s patrons are 
Statistics-minded it might be wise to 
have some of these on file. 

Morbidity statistics present a much 
greater problem than either birth or 
death statistics. It is only possible to 
secure statistics for reportable diseases, 
and none of the chronic diseases are 
included in the category. Prevalence of | 
diseases such as diabetes and cancer 
can only be approximated from special 
studies appearing from time to time in 
publications like the Metropolitan 
Life Insurance Company’s Statistical 
Bulletin, the Public Health Reports of 
the U.S. Public Health Service, and 
the American Journal of Public 
Health. 

7. Indexes, In a medical library the 
bulk of reference work centers on the 
use of periodicals. Therefore, periodi- 
cal indexes are of the greatest im- 
portance. Although there are a num- 
ber of small specialized indexes such 
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. comprehensive and, 


as the Hospital Index and Unlisted 
Drugs, there are two major indexes 
which cover the entire field: the 
Quarterly Cumulative Index Medicus, 
published by the American Medical 
Association, and Current List of Medt- 
cal Literature, published by the Na- 


tional Library of Medicine. Those 
wishing information on the other’ in- 


.dexes should consult Doe’s Medical 


Library Handbook. 


Medical Indexes 


The Quarterly Cumulative Index 
Medicus is neither quarterly nor cum- 
ulative. In its early years the index did 
appear quarterly, but the first and third 
paper-bound, interim issues which 
were later cumulated into the semi- 
annual bound volumes were subse- 
quently dropped. However, the name 
was never changed. Eventually, due to 
publication difficulties, current index- 


ing could no longer be maintained, 


and was several years behind when the 
index was discontinued with Volume 
60, 1956. Nevertheless it is an ex- 
cellent index for the years covered. 
Each. volume lists material published 


during a half year. About 1,500 titles 
are indexed, both in English and in 


foreign languages. It is a dictionary 
afrangement containing authors and 
subjects in one alphabet. Books pub- 
lished during the period are cited in 
two separate lists, at the beginning of 
the volume, one classified and one al- 
phabetical. The index is easy to use, 
though discon- 
tinued, still vital for medical reference. 

The Current List of Medical Litera- 
ture, a monthly list, has also ceased 
publication. Material on the average 
ran about six months behind, although 
those titles available at publication 
would be included. in the issue. 
Consequently, some journals appear- 
ing are only two months old while 
others may be dated the previous year. 


‘The arrangement of the index also is 


awkward. The first part of each issue 
contains listing of tables of contents 
by journal and issue. The articles so 


listed are given a chronological num- | 


bering. The second half consists of an 
author index and a subject index to 
the first half. After each entry in the 
subject and author indexes is a num- 
ber or numbers referring back to the 


_ Chronological listings in the contents 


section. Since bibliographic informa- 
tion appears only in the contents sec- 
tion, each and every reference must be 
looked up twice, first in the index and 
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then, guided by the numbers listed 
there, in the contents section. Monthly 
indexes were consolidated into one 
index at the end of each six month 
period. 

Both of these indexes have since 
been replaced by the Index Medicus 
(New Series), Volume 1, January 
1960, published by the National Li- 
brary of Medicine. This new index- 


‘ing tool, which offers improved cov- 


erage, will be cumulated annually by 
the American Medical Association. 
Many medical librarians have felt 


it would be of a great boon to medical 
reference work if a short selective 
index of approximately one hundred 
of the most important periodicals in 
English could be published promptly, 
indexing material not more than two 
to three weeks old. This is the type of 
indexing done by the Wilson Com- 
pany in other fields. Such a selective 
index would be helpful because many 
times the finding of just one article 
on a subject will lead to others through 
its bibliography. Then, too, such a 
selective index would fill in at least 


In Hospitals... 
Where the Best Is Customary 


St. Francis Hospital, Santa Barbara; California 


The pharmacy is a major 
element of your hospital... 
the best pharmacy equipment 
is the original and genuine 


SECTIONAL SYSTEM 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 
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partially the time lag before the ap- 
pearance of the comprehensive indexes. 
It is the complete lack of indexing of 
current material that makes the “most 
recent information” type of request so 
difficult to fulfill. 

8. Union Lists. A union list is a 
composite list of all the periodicals in 
the libraries in a certain area. The 
periodicals are listed alphabetically and 
under each title appear the names of 
the libraries having the title, indicat- 
ing their holdings. If kept up-to-date 
there is nothing so wonderful as a 


union list, telling exactly which library 
to contact in order to borrow a par- 
ticular periodical. However, since 
union lists in specialized fields must 
be made by librarians on their own 
time and since the work is both tedious 
and time consuming, nor is their prep- 
aration commercially profitable, union 
lists are only rarely up-to-date. Still, 
even though those available may be 
old, they can be very useful in giving 
clues as to the holdings of various li- 
braries. Remember, however, that the 
older the list, the more important it 


f mee Ve] provides Happier, Faster recovery 


for every surgery patient 


t 


This new concept of closed wound suction for all 
average or greater size surgical wounds promotes 
healing—patient comfort—and early ambulation. 

Reduces (often eliminates) surface drainage. Reduces 
need for changing wound dressings. Eliminates wound 
swelling (important under casts). Painless to patient 


and reduces post-operative pain. 
Multi-Perforated Wound Tubing Non-pyrogenic—flexible—non- 

collapsible. One piece: 4 ft. long x % in. diameter. 

Approx. 11 inches of perforations. Easily cut to any 


desired length. 


Spring Evacuator Pump Applied and started in operating room. 
Not restricted by power source. Obviates concern 
over too little or to much suction. Easily emptied and 
re-set. Light and portable. Disposable. All HemoVac 
parts arrive in surgery sterile (gas sterilized) and 


properly sealed. 
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New Philadelphia, Ohiv 
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is to check holdings before using lo- 
cation information in bibliographies 
prepared for patrons. Sometimes this 
checking can be done locally by phone, 
but, if location information cannot be 
checked, it would be better simply to 
prepare a short explanatory paragraph | 
listing probable places where the 
greater portion of the information 
sought might be found. 

Almost all libraries prepare a list 
of the periodicals to which they sub- 
scribe. A library should obtain as 
many of these as possible to supple- 


ment its union lists. A short bibliog- 


raphy of union lists may be found in 
Doe's Medical Library Handbook un- 
der the heading “Lists of Periodicals.” 
One of interest to librarians in South- 
ern California is that published in 
1951 by the Southern California Chap- 
ter of the Special Libraries Association 
entitled Union List of Periodicals and 
Other Serial Publications in the Medi- 
cal and Biological Science Libraries of 
the Greater Los Angeles Area. | 


General Reference Tools 


Every medical library, and any spe- 
cial library for that matter, also should 
have a small collection of diversified 
general reference tools. This is a real 
necessity, since patrons invariably will 
ask many questions other than those 
having to do specifically with medi- 
cine, nursing or a specialty. To them a 
library is a library, medical or not, and 
the medical librarian should be able 
to answer at least some of these gen- 
eral unrelated questions. As a general 


reference collection the following are 


suggested as a basic check list: 

1. A Bible and a Concordance. 2. 
Good encyclopedia, preferably the 
Americana because of its somewhat 
greater emphasis on scientific subjects. 
3. Webster's Unabridged Dictionary. 
4. The World Almanac (latest edi- 
tion). 5. A dictionary of abbreviations. 
6. A dictionary of synonyms and an- 
tonyms. 7. A book of quotations, per- 
haps Bartlett’s Familiar Quotations, 8. 
The United States Postal Guide. 9. 
The United States Government Or- 


. ganization Manual. 10. A book of eti- 


quette. 11. A secretary's handbook, 
preferably Hutchinson’s, 12. Biographi- 
cal dictionaries, such as, Who’s Who, 
Who's Who in America, a local Who's 
Who, and American Men of Science, 
10th edition, The Physical and Bio- 


logical Sciences, Volumes 1 and 2 


(Volumes 3 and 4 not yet published). 
(To be concluded) 
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NEW SUPPLIES AND EQUIPMENT 


at 


Aerosol Dust 
Treatment Available 


GRIPDUST, a new, step-saving aerosol 
dust mop and dust cloth treatment, has 
been developed by The C. B. Dolge 
Co., Westport, Conn. Gripdust dries 
instantly on the mop or cloth—there is 
no diluting, soaking or waiting for the 
material to dry. Without delay, the 


mop is ready for dustless sweeping on 


vertical surfaces and relatively small 
horizontal surfaces such as desk tops. 


The Gripdust-treated mop or cloth © 


picks up dust as if magnetized. Grip- 


dust has a refreshing aroma. It con- 


tains a special detergent ingredient 
which facilitates laundering of mops 
and cloths. 


The C. B. Dolge Co. 


Westport, Conn. 


(Circle No. 1 on request card for further details.) 


Amtico Tile 
Now Available 


THE COMPLETE NEW AMTICO Vinyl 
Asbestos and Amtico Asphalt flooring 
lines have created tremendous interest 
in the floor covering market, according 
to the Amtico Flooring Division of 
American Biltrite Rubber Co., Trenton, 
N.J. Amtico Vinyl Asbestos and Am- 
tico Asphalt Tile are manufactured to 
the same exacting standards as those 
governing the color, design and quality 
of all Amtico Floorings. Important 
features of the new Vinyl Asbestos line 
include exceptional. wearability, beau- 


tiful appearance, which is easy to main- © 


tain, and resistance to oils, fats, greases, 
alkalis, acids, detergents and other 
chemicals. Installation for industrial, 
commercial or home use may be over 


wood or cement floors above-grade, on- 


gtade or below-grade. 
American Biltrite Rubber Co. 
Perrine Ave. 
Trenton 2, N.J. 


(Circle No. 2 on request card for further details.) 


Parke-Davis Announces 


Product for Epilepsy Control 


PARKE-DAVIS & CO. has announced the 


availability of a new anticonvulsant - 


product which is particularly useful in 
the treatment of petit mal epilepsy. 
Called Zarontin (ethosuximide, Parke- 
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Davis), the new product “has shown in 
clinical trials a very promising degree 
of effectiveness against petit mal at- 
tacks. Zarontin has been considered by 
a number of authorities to offer more 
promise than any other compound 
tested during the past 10 years,” ac- 
cording to the company. 

Zarontin, which can be used alone 
or in combination with other anti- 
convulsants, is another in an “exten- 
sive” line of Parke-Davis products for 
use in controlling epilepsy. The firm 
first introduced Dilantin (diphenyl- 
hydantoin, Parke-Davis) in 1935 and 
later research developed Miéilontin 
(phensuximide, Parke-Davis) in 1953 
and Celongtin (methsuximide, Parke- 
Davis) in 1957 for different types of 
epilepsy. The new chemical is the 
latest in the succinimide series of anti- 
convulsants and is described chemically 
as alpha-ethyl, alpha-methyl succini- 
mide. 


- Parke, Davis & Co. 


Detroit 32, Mich. 


(Circle No. 3 on request card for further details.) 


Hobart Offers 
New Dishwasher 


A NEW 18-foot flight type dishwasher, 
featuring a specially designed six-foot 
center section for washing and rinsing 
operations, has been introduced by The 
Hobart Manufacturing Co., Troy, Ohio. 
The four-stage machine, Model FT-18, 
is one of the first multiple-tank dish- 
washing machines ever built with a 


center section less than eight feet long. 
Built of heavy gauge stainless steel, the 
machine also has a six-foot leading and 
scrapping section and a six-foot dry- 
ing and unloading extension. A flight 
link conveyor, which moves at an ad- 
justable five to seven feet per minute, 
is constructed of stainless steel with 
Delrin acetal resin links. Delrin-tipped 
stainless steel links also are available. 
The machine is recommended for res- 
taurant, hotel, school, hospital and in- 
stitutional kitchens serving up to 1,350 

persons per meal. : 
Hobart Mfg. Co. 

Troy, Ohio 


(Circle No. 4 on request card for further details.) 


Colson Corp. 
Develops New Wheels . 


DYNATHANE WHEELS developed after 
two years of extensive laboratory and 
field tests have been introduced by The 
Colson Corp., Chicago, Ill, manufac- 
turers of a complete line of industrial 
and institutional material handling 
equipment. During the test period, 
Colson engineers found that dynathane 
performed better than other standard 
materials. According to findings, dy- 
nathane was proved to last longer, re- 
sist wear to an Outstanding degree and ~ 
provide a superior load capacity. 

In addition to dynathane’s durability 
and strength characteristics, this new 
poly-urethane material offers maximum 
rollability even after hours of remain- 
ing in a set position, and a closer 


Hobart Dishwasher 
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tread-to-wheel bonding. Unlike con- 
ventional urethane wheel construction, 
Colson has designed its dynathane 
tread around an aluminum wheel con- 


taining a specifically designed ridged 


center for permanent bonding strength. 
Adding to the qualities of its dy- 
nathane, Colson’s aluminum wheel 
offers a greater strength to weight ratio 
of any wheel now marketed. The alu- 
minum wheel also. has been proved to 
be highly resistant to corrosion, con- 
tains a high tensile strength, and offers 
a 30 per cent weight reduction com- 
pared to iron core. 
The Colson Corp. 


7 S. Dearborn St. 
Chicago, III. 
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Gypsum Plastering 
Recommendations Available 


THE NEW Gypsum Association plaster- 
ing recommendations are offered in an 
eight-page “Performance of Lath and 
Plaster” brochure. It is a factual re- 
port of the Gypsum Association’s 
seven-year research project, and its 
goal of improving plaster performance 
on suspended ceilings. The First Part 
— Research Report — describes vari- 
ables of lath and plaster tested and 
conclusions reached. The second part— 
Recommendations—outlines new and 
important changes in recommended 
lath and plaster specifications, design 
and usage—how to select systems in 
terms of expected performance. Copies 
of the brochure are available, at no 
cost. 


The Gypsum Association 
203 North Wells St. 
Chicago 6, Ill. 


(Circle No. 6 on request card for further details.) 


Picker Introduces 
New Equipment 


A SYSTEM described as the first that 
records simultaneously the sound and 
fluoroscopic image of body functions 
and plays them back in perfect syn- 
chronization has been introduced by 
Picker X-Ray Corp., White Plains, 
N.Y. The system, called a “Syncro- 
taper,” uses a tape recorder which can 
be synchronized with the cineradiog- 
raphy attachment on any image ampli- 
fier that uses a Picker Weinberg-Wat- 
son projector. 

Studies have shown the recorder to 
be of special value in the diagnosis of 
diseases affecting the heart and vocal 
systems. For example, a physician who 
uses an image amplifier system to re- 


For additional information, use postcard facing back cover. 


cord on film the movements of the 
vocal chords in speech can have the 
sounds themselves synchronized with 
the film records. Thus, a partial paral- 
ysis of the chords can be shown with 
the faulty sounds they produce. No 
special attachments are needed to use 
the recorder, and it can be hung in any 
convenient place on the amplifier. 
Picker X-ray Corp. 


25 S. Broadway 
White Plains, N.Y. 
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Airkem Inc. Introduces 


Odor Counteractant 


AIRKEM INC. has introduced the Cav- 
alier II, a newly-designed dispenser for 
Solidaire—the convenient new odor 
counteractant available in three scien- 
tifically balanced formulations. The 
Cavalier II treats up to 93 cubic feet 


Airkem Cavalier 


, of air per minute and is specially de- 


signed for commercial and institutional 
applications. The new unit completely 
eliminates odors of tobacco smoke, oc- 
cupancy, food, liquor, fresh paint and 
other objectionable odors by dispersing 
Airkem Solidaire in vapor form. The 
Cavalier II is designed to treat the 


average-size office, room or work area. 


One unit will treat up to 1,000 square 
feet; for larger areas, two or more 
units may be used. 


Airkem, Inc. 
241 East 44th St. 
New York 17, N.Y. 
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New Dual-Hite 
Bed Offered by Simmons 


LUXURIOUS COMFORT is introduced 
to the field of hospital beds in a revo- 
lutionary new Dual-Hite Bed by The 
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House of Simmons. Simple in prin- 
ciple, the motorized spring enables 
patients to change from reclining posi- 
tion with ease, and with a flip of the 
contoured control. switch, lower the 
spring height for getting out of bed. 
High enough for the convenience of 
doctors’ and nurses’ treatment of pa- 
tients, this new bed is conceived at the 
perfect level to allow patients to reach 
the floor easily when adjusted for get- 
ting out of bed. Its motion is smooth 
and not too sudden, offering the ulti- 
mate in ease and safety. 

The House of Simmons 

Contract Div. 


Merchandise Mart 
Chicago 54, Ill. 
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Sterilon Introduces 
Disposable Scalpel 


A NEW LINE Of sterile disposable sur- 
gical scalpels has been introduced by 


the Sterilon Corp., Buffalo, N.Y. Made 


of plastic with a high tempered blade 
affixed, the scalpel is featherweight and 
perfectly balanced. A formfitting grip 
allows complete freedom of surgical 
dexterity. A Swedish steel blade in- 


sures extra sharpness and rigidity with 


highly sensitive balance. | 
The Sterilon Scalpel is supplied ster- 
ile-wrapped in a double transparent 
envelope to permit complete asepsis 
upon entering a sterile field. Its readi- 
ness for instant use anywhere makes 
the scalpel ideal for emergency surgery, 
first aid, suture removal, pathology, of- 


fice surgical procedures and house calls. 


Sterilon Corp. 
500 Northland Ave. 
Buffalo 11, N.Y. 
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Polymer Floor Polish 
Perfected by Hillyard 


THE HILLYARD CHEMICAL CO. of St. 
Joseph, Mo., has announced the results 
of field testing a new product trade- 
named Improved Poly-Kote. The clear, 
non-yellowing, synthetic, water emul- 
sion coating produces a long lasting 
high gloss finish. Poly-Kote can be 
buffed after cleaning to restore original 
lustre. Traffic lanes can be patched and 
blended in without recoating the en- 
tire floor. Exceptional slip-resistance is 
another Poly-Kote feature. Tracked in 
water or water spillage presents no 


hazard because the surface actually be- 


comes more “non-skid” when wet with 


water. Built-in resistance to soil, water . 
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provides closer 
patient-nurse 
contact...speeds 
efficiency and 
service 


AUDIO-VISUAL 
EQUIPMENT 


DuKane Audio-Visual Automatic Nurse’s Call System offers 
exclusive features of simplicity of installation, minimum main- 
tenance and flexibility. The day you install a DUKANE 
Audio-Visual Nurse’s Call System you automatically boost 
staff efficiency and actually increase the functional potential 
of your nursing staff. Needless trips are eliminated with two- 
way, nurse-patient communication. Both audible and visual 
registration of all incoming calls are indicated on the Master 
Station annunciator panels and outside corridor lights. Answer- 
ing stations such as pantry, etc., eliminate needless steps for 
your nursing staff in answering simple patient needs. DUKANE 
has an Audio-Visual Nurse’s Call System to meet every hospi- 
tal requirement regardless of size. All patient and nurse controls 
provide easy fingertip control. Improved service, speed and 
efficiency builds hospital staff morale and boosts patient secur- 
ity and facilitates recovery. Find out full details today. - 


DUKANE OFFERS A COMPLETE LINE OF AUDIO-VISUAL NURSE'S 
CALL EQUIPMENT TO MEET EVERY SIZE HOSPITAL NEED. 


Your Authorized Factory- Trained Dukane Engineering Distributorisasnearas your phone. 


NAME 


ADDRESS 
CITY. STATE 


DUKANE CORPORATION, Dept. HP-31,St. Charles, Illinois | 


Please send information on Dukane Audio-Visual nurse’s call equipment. 


NURSES’ CALL 


TITLE 


FIRM 
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STOPPERLESS® 
WATER BOTTLES 


by SEAMLESS 


An original by Seamless. Still tops 
in quality, Stopperless is made for 
long-term economy second to none. 
To ensure long life the neck rubber 
is compounded daily—the neck 
clamp is made of stainless steel 
formed to permit easy loading of 
both water and ice. 

For simplicity of use, patient com- 
fort, plus the economy of long prod- 
uct life, order Stopperless Water 
Bottles by Seamless. Leading hos- 
pitals throughout the country do. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN. 


spotting, traffic marking and scuffing 
makes Poly-Kote an ideal coating for 
any floor area. 

Poly-Kote is available through more 
than 170 Hillyard trained floor con- 
sultants throughout the United States. 
Hillyard Chemical Co. 

P.O. Box. 707 

St. Joseph, Mo. 


(Circle No. 11 on request card for further details.) 
Angelica Uniform Co. 
Offers Free Booklet 


ANGELICA UNIFORM CO. is offering a 
free booklet, “Guide to Uniforms of 
Synthetic Fabrics,” to help in the selec- 
tion of uniforms for hospital employes. 
The booklet lists and discusses the: var- 
ious types of synthetics and blended 
fabrics, with their properties and char- 
acteristics — resistance to stain, acid, 
and mildew, comparative strength, 
Opacity, reaction to fire and retention 
of static electricity. 

For those hospitals operating their 
own laundry, the booklet gives instruc- 
tions for adapting present equipment 
to handle synthetics. Copies ‘of the 
booklet are available through Angel- 
ica’s sales representatives, or by writing 
to: 


Angelica Uniform Co. 
1427 Olive St. 
St. Louis 3, Mo. 


(Circle No. 12 on request card for further details.) 


Portion Control White 
Oven Ware Introduced 


white, outside as well as inside, except 
for an edging of color around the rim. 
The three color edgings offered—ma- 


roon, green and charcoal—are designed © 


to harmonize with any existing china 
pattern or color. 

The double glazing of Sexton Therm 
Cooking Ware prevents crazing and 
discoloration and makes for easier 
washing and sterilizing. The white ex- 
terior makes each piece as attractive on 
the table as it is functional in the 
kitchen. A wide range of shapes and 
sizes are available for all individual 
service needs. 


John Sexton & Co. 
P.O. Box J S 
Chicago 90, III. 
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N.C.G. Sterile Tread 3 


Sanitizes Wheels & Shoes 


MINIMIZING the danger of transport- 
ing bacteria by foot and equipment 
traffic in hospital corridors is the aim 
of a new unit designed to. disinfect 
shoes and wheels of rolling equipment 
without interfering with normal work 
routines. Testing of the unit for four 
months at a Philadelphia hospital 
showed that it reduced bacterial count 
by at least 70 per cent, it was reported 
by the National Cylinder Gas Div. of 
Chemetron Corp. which distributes it. 
The Maysco Sterile-Tread is mounted 
on the floor at the entrances to oper- 


ating suites, nurseries and delivery 


JOHN SEXTON & CO., Chicago, IIl., has 
developed a new type of portion con- 
trol oven ‘ware especially for the vol- 
ume feeding industry. Known as Sex- 
ton Therm Cooking Ware, this new . 
oven china is double glazed and all 


rooms. Units are custom-made, but 
generally are 12 feet long and prac- 
tically as wide as the corridors or en- 
tries in which they are installed. 

The Sterile-Tread consists of a pan 
which contains a thin plastic sponge 


Sexton Oven Ware 
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|\CA4 Publications 


for Hospitals 
and 
Nursing Schools © 


CLIP THIS LIST—Check those | 


on which details wanted. 


MEDICO-MORAL PROBLEMS 
by Gerald Kelly, S.J. _ 


384 pgs. Bound, Cloth—Paper 


ETHICAL AND RELIGIOUS | 
. DIRECTIVES 


Paper Cover 


Understanding 
MEDICAL TERMINOLOGY 


by Sister Agnes Clare, S.S.M. 
224 pgs. Bound, Cloth—Paper 


_ Administrative Manual 
for MEDICAL RECORDS 
by Sister M. Yvonne, S.S.M. 
196 pgs. Plastic Bound—Paper 


MEDICAL CASE RECORD 
ANALYSIS 


by Sr. M. Servatia, S.S.M. 
336 pgs. Bound—Cloth 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


by G. FitzGibbon, S.J. 
Paper covered booklet 


CAN YOU SEE YOURSELF AS— 


(Recruitment Folder) 
Handout pamphlet 


X-RAY TECHNOLOGY 


Student Manual and Workbook 
104 pgs.—Plastic Bound—Paper 


Attach to letterhead 
Mail to—Publication Dept. 


CATHOLIC HOSPITAL ASS’N 


1438 So. Grand Blvd., St. Louis, Mo. 
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material and is covered with canvas. 
The sponge is saturated with a disin- 
fectant solution. It has sufficient resili- 
ency tO permit an imprint, which 
forces the disinfectant to penetrate the 
canvas and contact the bottom and 
sides of shoe soles and wheels of equip- 
ment. The easily replaced canvas cover 
is stretched from four directions by a 
series of springs which keep it wrinkle- 
free and permit easy passage of 


wheeled equipment. The Sterile-Tread 


_ is one inch in height and is fitted at 


each end with a non-skid sill that 
slopes to floor level. 
National Cylinder Gas Div. 
Chemetron Corp. 
840 N. Michigan Ave. 
Chicago 11, III. 
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Detarnisher Developed by 
Economics Laboratory, Inc. 


ECONOMICS LABORATORY, INC., New 
York, N.Y., has developed new Assure, 
a product designed to keep silver and 


Economics Lab. Assure 


stainless tableware sparkling bright. 
Assure is double acting—it softens all 
crusted food soil and at the same time, 
detarnishes the silver. It has balanced 
alkalinity which neutralizes food acids 


tO prevent pitting and corrosion of 


stainless steel surfaces and it halts cor- 
rosion already present. By presoaking 
in Assure prior to washing, silver and 
stainless tableware will always be 
bright and new looking. 
Economics Laboratory, Inc. 
250 Park Ave. 

New York 17, N.Y. 
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Koenigkramer Co. Offers | 
New Mechanical Chair 


A NEW “Reliance” chait for the 
E.E.N.T. field-has been announced by 


PATIENTS 

PRO-CAP 


by SEAMLESS 


We know why doctors and nurses 
like PRO-CAP adhesive . . . there’s 
no slipping, minimum irritation, 
and it’s easy to handle . . . PRO- 
CAP pulls off the roll easily, sticks 
faster and stays stuck. Patients, 
too, like PRO-CAP because it stays 
firmly in place as long as needed— 
without itching—and leaves no 
gummy residue. 

PRO-CAP, the adhesive contain- 
ing fatty acid salts*, gives your doc- 
tors, nurses, and patients the most 
efficient, comfortable and econom- 
ical quality tape available. 

*Zinc propionate; zinc caprylate. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN. © 
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have really clean floors 


USE [) / S / |) FOR MOPPING ANY FLOOR 


Q detergent © germicide © deodorant 


Unusually effective, D/S/D cleans as you mop, with its 
detergent action. Germicidal with phenol coef: 33 on Staph, 
- 25 on Salmonella; then the fresh clean deodorizing effect. 


£xcellent for hospital use, three ways useful. 
® 


| LIBERAL TRIAL SAMPLE and descriptive brochure sent you on request. Write: 7 
INDUSTRIAL Chemical Labs., Inc. 1015 No. 14th st., Omaha 2, Nebr. 


TESTS PROVE 


KUTTNAUER “BETTER PICTURES 


Knitted Plastic Fabric for 
PROUD PARENTS” 


KNITTED CLOTH: 
. 


PLASTIC 
“ 
COATING 


Resembles regular fabric... can be washed or 


boiled without harm to plastic finish... replaces 
clear plastic pillow and mattress covers... | Good Public Relations 
eliminates cracking and splitting . . . cooler on ; Steady Income 


the bed—Samples on request. 


Photographic Identification 
No. SOLEKI Knitted §=—$Q)98 No Cost to Hospital 


Pillow Covers with 
doz. 


No. 50L8K2 Knitted 
Plastic Mattress $4] 98 
do 


The Original & Largest 


Covers with Con- 
tour Corners..... 


National 


Hospital Picture Service 
RED BANK, N. J. 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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Reliance Chair 


F. & F. Koenogkramer Co., Cincinnati, 
Ohio. Known as the No. 660 Motor 
Hydraulic E.E.N.T. Chair, the “Re- 
liance” is exceptionally trim and pro- 
fessional, usually easy to operate, 
fool-proof and extremely comfortable. 

A special feature is its factory-sealed 
hydraulic mechanism. A single pedal 
on both sides of the chair raises and 
lowers the seat. Upholstering is in gen- 
uine leather (standard), or Naugahyde 
(optional). The base is finished in 


_ baked enamel. The floor to seat height 


is 20”, the over-all height 3914”. 


F, & F. Koenigkramer Co. 
96 Caldwell Dr. 
Cincinnati 16, Ohio 
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Barnstead Self-closing 
Faucet Available 


BARNSTEAD Still and Sterilizer Co. has 
developed a new faucet for maintain- 


Barnstead Faucet 
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ing purity of distilled water at point 
of use with a special self-closing and 
non-self-closing feature.- A double 
functioning handle closes the faucet on 
release or keeps it open in set position. 
_ This self-closing feature prevents 
any loss of distilled water. The faucet 
has simple positive action and will not 
leak or drip. It is tincoated inside and 
has an inert silicone rubber plunger. 
Maintenance is simple because the 
plunger can be replaced easily and 
without need: of tools. This faucet is. 
ideal for existing distilled water dis- 
tribution systems, and for distilled and 
demineralized water storage tanks. 
Barnstead Still and Sterilizer Co. 


126 Lanesville Terrace 
Boston 31, Mass. | 
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New Sterilization 
Indicators Developed 


INTRODUCTION of the first Ethylene 
Oxide Sterilization Indicators for hos- 
pital and commercial processors was 
recently announced by the Aseptic- 
Thermo Indicator Co., North Holly- 
wood, Calif. With the advent of gas 
sterilization, an urgent need arose for 
an indicator of gas sterilization process- 
ing. Aseptic-Thermo’s Research De- 
partment was assigned the project and 
A.T.I’s new E.O. Indicator is the re- 
sult of their research. : 
Simple to use, the latest A.T.I. indi- 
cators perform a critical service, Al-— 
though ethylene oxide is a highly pen-- 
etrative gas, the penetration varies 
according to the type of wrapping or 
packing, and the size of the packages. 
Formerly there was nothing available 
to give visible evidence that the neces- 
sary gas penetration had been achieved. 
This evidence is now provided by the 
new Ethylene Oxide Indicators which 


_ are to be attached to or enclosed with 


each article that goes into the E.O. 
sterilizer. The bright yellow circular 
discs change color to a distinctive blue 
after exposure to E.O. processing. In- 
adequate processing. is evidenced by - 
the indicator’s remaining yellow or be- 
coming greenish-yellow, instead of 
completing its color change to blue. 
Aseptic-Thermo Indicator Co. 
11471 Vanowen St. 
North Hollywood, Calif. 
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1961 C.H.A. Convention 
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NATIONAL NEWS 
(Begins on page 132) 


four-year scholarships by the insti- 
tution in proportion to the student's 
need, with no student being eligible 
for more than $2,000 a year.” 

_ Additionally, there would be a cost 
of education grant to the institution 
of $1,000, for each federal scholarship 
so that the program does not work 
further financial injury upon medical 
and dental schools. 

The President also acknowledged 
that similar problems exist in the nurs- 


ing field, and stated that proposals will 
be submitted to the Congress which 
will embody recommendations some- 
what similar to those for medical and 
dental students. 

Considerable emphasis was placed 
upon the necessity for improving the 
health of children. The message rec- 
ommended that a National Institute 
of Child Health and Human Develop- 
ment be established in the National In- 
stitutes of Health. Other recommenda- 
tions included additional federal as- 
sistance for vocational rehabilitation 
and medical research. * 


* Better Patient Care. . .an IPCO specialty 
a complete source for 
hospital supplies and equipment 


| 


IPCO HOSPITAL SUPPLY CORPORATION, 161 SIXTH AVENUE, NEW YORK 13, N.Y. 
Divisions: Harold Supply Corporation ¢ Surgical Selling Company, Inc. 
Branches: Atlanta e Bluefield, W. Va. ¢ Chicago ¢ Dallas ¢ Houston 
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